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so that its concavity looks directly downwards. In some very 
shallow tracings the percussion element is so merged in the 
tidal wave that it is impossible to state where one ends and 
the other begins (Nos. 5 and 6). In the more charac- 
teristic form, however, the tidal wave is projected hori- 
zontally forwards from the summit of the oblique percussion 
stroke. The tidal wave ends in an aortic notch, which in the 
larger number of tracings is well marked, evidencing a 
satisfactory competence of the semilunar valves; but in the 
shallower tracings this notch becomes wholly or very nearly 
obliterated (Nos. oF OF//) 

Dicrotic Wave.—This element is conspicuous by its ab- 
sence, or by its very feeble development, there being no ten- 
dency to a pronounced diastolic expansion, which was so 
prominent a feature in our first series of cases. A_ slight 
tendency towards diastolic expansion is seen in Nos. 4 and 
8, and these tracings may be advantageously compared with 
Nos. 2 and 5, where dicrotism is wholly absent. As with 
the aortic notch, so the dicrotic wave tends to disappear in 
all the shallower tracings. 

Now the above elements constitute a tracing which is ob- 
tained in the vast majority of cases of general paralysis— 
what are the indications afforded by them? Just as the 
first series of tracings indicate a low ebb of blood pressure, 
so these latter point to an increased arterial tension. The 
indications of increased blood pressure are seen in the 
shallow oblique percussion element, the sustained systolic 
expansion figured in the tidal curve, the feeble development 
or entire absence of dicrotism, and lastly the high registry 
of pressure requisite for obtaining a faithful tracing. The £ 
most notable features of the tracing are the sustained tidal 
wave and the extremely shallow percussion element, theiiay 
latter having as one of its most important factors a feebl: en 
contracting ventricle, or, at least, one whose energy 
adequate to the demands encountered, whilst the forget 
speaks the obstruction to the circulation ahead, fi 
tardy laboured force a tergo. It requires but a sl qm 
harity with the pulse-tracing of chronic Bright’s 
recognise in the sphyemogram of general paraly fam 
ture reproduction of the same curves. I say 
copy advisedly, for if, cet. par., a high percuss, 
given to one of these tracings—say No. 4, sf 
occur from the stroke of a powerfully acting 




















4 Teachings of the Sphygmograph, [April, 


ventricle—we should get a tracing very similar, if not quite 
identical with that characteristic of arterio-capillary fibrosis. 
And it is herein that the distinction between the two 
tracings becomes apparent. The tracing in chronic Bright’s 
disease gives evidence of very high arterial tension, the per- 
cussion impulse indicating compensatory hypertrophy of the 
ventricle. On the other hand, in general paralysis, the arte- 
rial tension is increased, but not nearly to the same extent, 
whilst the feeble oblique upstroke appears significant of an 
insufficient cardiac energy. In general paralysis, therefore, 
the tracing would appear to indicate the existence of a pri- 
mary cardiac enfeeblement which is the origin of a torpid cir- 
culation and venous engorgement, leading to the obstructed 
tidal wave delineated in our charts. If, as I opine, this be 
the correct reading of these tracings, surely we have pre- 
sented to us here, on comparison of the pulse-curves and 
the pressure and occlusion gauge, valuable prognostic and 
therapeutic indications. 

Venous engorgement may even be an important factor in 
the production of the epileptiform seizures of general 
paralysis. In Case 9, where we have a tricrotic pulse- 
tracing, the most continuous and violent epileptiform con- 
vulsions I have ever seen occurred quite unchecked by all the 
usual remedies, including chloral in large doses and ether 
inhalation; yet bleeding freely from the cephalic vein had 
an almost magical effect in arresting the convulsions, which 
did not recur again for many months. 

The Pressure Gauge.—The registry of the pressure requi- 
site for the production of a perfect tracing gives, as an 
average for both sexes, 44 ozs., thus further confirming the 
reading of the sphygmograms as one of increased arterial 
pressure. In the low tension pulse (No. 1) we find 24 ozs. 
lone required. In the latest stage of general paralysis 
‘diac enfeeblement has so far progressed that, although 
ing maintains its characteristic curves, the pressure 
1ows a much lower registry. Thus the minimum 
or both sexes was 2°16 ozs., whilst in six out of 
iy female cases not more than two to three ozs. 
red, and all these, without exception, were advanced 
tage. ‘The tracings in all six were very shallow, 
indicated cardiac failure. On the other hand, 
\ twenty males required a pressure of five to 
sit the correct tracing, and an examination of 
pressure appended will indicate that cardiac 
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enfeeblement was not so marked a feature as in the other 
sex. 

Occlusion Pressuwre.—The average occlusion pressure for 
both sexes was below 400 grammes (12°9 ozs.), and this 
gauge of the energy of the ventricular contraction there- 
fore clearly indicates an enfeebled muscle; for, taking into 
consideration the constant element of obstructed circulation 
ahead, the cardiac energy hereby exhibited is surely inade- 
quate. The average occlusion pressure was higher in the 
male patients (14°9 ozs.) than in the females (11°35 ozs.) As 
before stated, the male cases showed a more satisfactory 
contractile energy about the heart’s muscle, the occlusion 
pressure in six out of the sixteen males running as high as 
16 to 20 ounces. On the other hand, the minimum occlu- 
sion pressure was but 150 grammes (5 ozs.), occurring in 
a female (EH. P.) very far advanced in the last stage of general 
paralysis. 


Table of General Paralytics examined. 


Initials of | Pulse and Tracing Occlusion 
Name. Respiration. Pressure. Pressure. 
Females. 8. A. L. Se 150 grammes. 550 grammes. 
Fy A.W. 93 Romie Is Sree 
ves 1 SNA NS gs 140 i 250 y 
ee APT): 96 T60ea , S50b es 
ame Vile Oe 150 x 350 3 
eer ASW". $2 150 ; 350 + 
Ee TGA 4 Tesh) 6 Oho S50-ge 
gt tN Be 96 1802088" ABO yee 
7 pe ee AE 84 130 7 350 $ 
oer ihe ak 70 i 350 4 
een Be oe ae 250 
9 - Dd. DE \ ”? ” 
foe MDS 92 batt Py er se 
A  B ae 90 ¥ 250 i. 
ee orke) 2 13; $0 65 i 350 y 
jue Alo): $9. 180 3 330 ‘ 
tl ABs Ns 2 150 < 
il gd te ce 140 6 150 - 
eeu. an 150 : 200 Ht 
oa tare ee 550 sf 
Males. H. J. 8.0 ee cate 350ba 
ep aed Bae 70 teen: 400, 
Pepe ls gs 160 . 300 3 
PeNY Al; 4s 75 rp 500 3 
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Initials of | Pulse and Tracing Occlusion 
Name. Respiration. Pressure. Pressuse. 
Males. J. H. 80. 130 grammes. 500 grammes. 
Ete ae g4 180 7 350 ¥ 
» EM. 50 0. 550, 
“Ae yal host $2 170 - 450 . 
ied aa ues 42 170 450 ‘3 
ae aa eo 24 110 z 450 " 
AE Bs i. a9. 120 a 300 " 
Ds eb.) By $$ 130 % 400 3 
spf Lopes 104 150 7 500 +. 
ie Be ib $8 gon ah 300 + 4, 
. Ree Aes 180 4 350 - 
” 3 . 16 
ras” iechachY Vie G4 180 ‘s 450 fe 
peer etd ls Ee $6 150 r 450 + 
Ro ee $3 1s0at 600, 
Whaat afyy 103 160 os 500 “ts 


The late Prof. Garrod* has established certain laws as 
regards the relationship of cardiac energy to pulse rate, 
and that of arterial tension on the nutrition of the heart’s 
walls, and we cannot do better than review our sphygmo- 
graphic tracings by the light of his researches, which are 
of the greatest interest and importance. First, then, as 
to the relative length of systole and diastole in the tracings 
of general paralysis. By Garrod’s law, the length of the 
systole varies as the cube root of the rapidity of cardiac action 
—the higher the pulse rate the longer will be the systole 
as compared with the diastolic period; in other words, the 
number of times the systole will be contained in the diastole 
will be lessened. Now this comparative lengthening of systole 
with an increasing pulse rate is a constant feature in all 
healthy individuals, and is a fact easily confirmed. In 
advanced cases of general paralysis, however, we find this 
law frequently departed from. In a certain number of 
cases the ratio may be normal, but in a large proportion, 
especially where the pulse rate is above 70, the relative 
duration of systole is shortened. Thus frequently, with a 
pulse rate of 96, we find the length of the systole conforms 
to that which is normal for a pulse rate of 65 to 70. Here, 
for instance, are eight cases of advanced general paralysis 
(all females), which, when compared with the ratios given for 


* Proc. Roy. Soc., Nos. 120 and 126; Jo. Anat. and Phys., May and Noy., 
1873; Pop. Science Rev., 1874. 
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the healthy pulse by Garrod, will at once prove the truth of 
the above assertion. 


Pulse Ratio of Systole to whole 


Rate. length of beat. 

J.O 92 2°513 
C.D 92 2°477 
T. C 64 3°1 

rhe E 96 2°785 
1a: 96 2°814 
rk 88 2°784 
M.S 96 2°635 
EK. L 80 2°896 


It will be found that systolic periods in the above are all 
too short, and correspond to what in the normal state would 
be a less rapid pulse rate. 

We may, therefore, fairly conclude that the heart fails 
to affect this compensatory adjustment of a lengthened 
systole to increased pulse-rate, and that this fact is another 
strong argument in favour of the diminished cardiac 
energy which has been affirmed to be so prominent a 
feature in this malady. There are two conditions asso- 
ciated with the above which would tend to counteract the 
evil consequences of this loss of normal ratio. In the first 
place, since “ the nutrition of the heart’s walls appears to 
vary wn proportion to the diastolic interval and directly as 
the blood pressure,” so in our cases now under consideration 
the relatively lengthened diastole (the only period during 
which the coronary circulation is free) tends, along with 
the increased tension in the arteries, to favour the nutri- 
tion of the heart’s walls, and so improve the energy of 
the ventricular systole. The progressive enfeeblement of the 
heart, which in spite of these otherwise favouring circum- 
stances, points probably to a serious and deep-seated failure 
of its innervation. 

General Considerations.—The pulse-tracing of a healthy in- 
dividual with lowered tension is introduced here to exhibit 
the notable departure from the norma in cases of general 
paralysis (No. 10). 

A tracing from a case of chronic Bright’s disease shows 
the much larger pulse and forcible systolic impulse given by 
an enlarged ventricle (No. 11, see also 12). 

The tracings taken in the case of an epileptic, of a chronic 
maniac, and an acute dement, as well as of a patient 
suffering from hydrothorax, are also included, as representing 
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features almost identical with those borne by the tracing in 
general paralysis, and in all these cases there was full 
evidence of venous engorgement and a feebly acting heart. 
In all cases of acute dementia I have invariably obtained a 
similar tracing (Nos. 13, 14, 15 and 16). 

The tracing in the case of 8. A. (No. 17), is given to show 
the effect of sclerosic tremor upon the pulse curve, possibly 
explanatory of those minute secondary undulations which 
often occur in general paralysis. Lastly, two tracings are 
given to show the effect of digitalis upon a pulse of low 
tension, and the approximation thus obtained to the high 
tension pulse of general paralysis (Nos. 18 and 19). 





No. 1*. W. H. (General Paralysis). 
* For pulse, respiration, tracing and occlusion pressure, see Table. 





No. 2. A. W. (General Paralysis.) 





No. 38. W. A. (General Paralysis). 





No, 4, M. L. (General Paralysis). 
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No. 5. A.W. General Paralysis), 





No. 8. J. O. (General Paralysis). 








No. 10. W. 'T. L. (Pulse in Health). 
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No. 11. M. M. (Bright’s Disease). 





No. 12. Cardiac Hypertrophy with Valvular Incompetence. 





No. 13. J.B. (Epilepsy). 





No. 14, A. L. (Chronic Mania). 





No. 15. E. F. (Acute Dementia). 
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No. 17. S. A. (Multiple Sclerosis). 





No. 18. Pulse of low tension in healthy individual prior to administration of 
Digitalis. 





No. 19. Pulse after two doses of Digitalis. 
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Cerebral Localisation. Illustrated by a Case of Brain-Injury. 
By Wi114m Juxivs Micxiz, M.D., Grove Hall Asylum, 
London.* 


In the human subject, strictly limited traumatic brain- 
lesions are among the pathological conditions which bear 
most clearly upon the problems of cerebral localisation. 
Necessarily these accidental experiments upon the human 
brain are sometimes as sharply localised as are the experi- 
ments of the physiologist upon the brains of lower animals. 
For the purposes of the physician, indeed, they are more in- 
structive than the latter. 

As one lesion in the following case, portions of the so- 
called motor-region of the cerebral cortex were partially or 
completely destroyed. They were those in which Ferrier 
places the centres for the following movements, mainly :— 
Movements of opposite leg and foot, as in locomotion ; re- 
traction and adduction of opposite arm; prehensile and 
other movements of hand; supination and flexion of the 
forearm ; retraction and elevation of the opposite angle of 
the mouth; and, far less obviously, movements which open 
the eye, raise the lid, dilate the pupil, and turn the head and 
eyes to the opposite side; as well as certain other movements. 
Tbe clinical phenomena agree with this fairly, so far as relates 
to the movements of the opposite lower extremity, and the 
retraction of the angle of the mouth; but not so far as con- 
cerns the movements of the upper limb of the opposite side. 
Even to nearly the last the biceps acted well, and the hand 
could readily be raised to the mouth, nor was the grasping 
power of the right hand relatively affected as much as it 
should have been according to Ferrier’s conclusions. 

As to isolated movements of the arm, this case supports 
the view of Carville and Duret, rather than that of Charcot 
and Pitres. 

A summary as to the relations of the case to cerebral 
localisation follows its history. 

J. H., Pte. 57th Regiment; 4 ,% years’ service; age 22 ; 
admitted Sep. 25, 1875. This, the first attack of mental dis- 
ease had commenced insidiously, and therefore the exact 
date of its appearance could not be assigned, but the patient 


* Read before the Medico-Psychological Association at Bethlem Hospital, 
Dec. l, 1880, 
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had been under treatment for it in Ceylon from Feb., 1874 to 
Apr., 1875, and then for several months whilst on the voyage 
home, and at Netley. The family history was not obtainable, 
but before entering the army the patient incurred a severe 
fracture of the skull by a fall from horseback. His character 
in the army was good, his education moderate. There was 
no record of syphilis. Since Nov., 1873 he had been known 
to be subject to nocturnal epileptiform seizures. These 
seizures became more frequent, as many as five often occur- 
ring in the course of the night, and on one occasion he 
became very violent after a seizure, and assaulted his orderly. 
The proneness to violence after the fits continued ; and mental 
confusion, incoherence, and dementia appeared and waxed 
greater. No suicidal tendency was observed. Latterly in- 
complete right hemiplegia supervened. 

His height was 5ft. 44 in., weight, 13llbs. Without de- 
scribing the physical condition in detail, on admission, it may 
be said that a marked cicatrix showed at the left temporal 
region, and in the left parietal a semilunar, reddish cicatrix, 
with marked irregularity of the bone. The left ear was mis- 
shapen from old hematoma. The tongue was protruded 
without tremor or twitch, and without decided deviation from 
the median plane. Speech was clear. The equal pupils were 
not quite normally susceptible to light. Slight lower facial 
paresis could be detected on the right side. The grasping 
power of the right hand was impaired, and in walking the 
right toes dragged, and the right leg was swung round some- 
what at each step. Of the two, the lower limb was the one 
more paralysed. Sensibility was diminished in the right 
limbs, and their temperature was lower than that of the left, 
being in the right axilla 96°8°, as compared with 97°5° in the 
left. No other sensory failure was noted. Pulse 60; respi- 
ration 11 ; heart’s action and circulation rather weak. 

Dementia was well marked, but in some respects, and pro- 
bably in relation with the convulsions, the obscuration of 
mind was more or less fitful and shifting. Thus, at times he 
appeared to be utterly dull, stupid, and void of comprehen- 
sion, inattentive, and incapable of expressing himself; at 
others, each question only elicited one and the same irrele- 
vant reply; at others, he made, to simple questions, replies 
which were relevant, although often incorrect by reason of 
amnesia. On his usually vacant and expressionless counte- 
nance a silly smile at times was seen. (KI, KBr. Tonics.) 

As to the further clinical history of the case, it need only 
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be added that the epileptiform attacks still usually occurred 
at night, and therefore escaped my observation. Sudden 
quasi-syncopal seizures, however, occurred by day. At times 
the patient made bizarre movements ; now lifting the head 
and gazing upwards; now slipping sideways, inertly on his 
chair; again rising, staggering, stumbling and falling to- 
wards the right side; and anon performing a turning move- 
ment, around and around, ending by his sinking in a heap to 
the ground. On occasions at night he was extremely rest- 
less, and even noisy, uttering incoherent ejaculations and 
unintelligible noises. By day he was often drowsy, heavy 
and languid, and at other times utterly dazed and confused. 
Latterly, the dextral hemiplegia became more pronounced, 
and the gait more insecure and tottering. The right toes 
scraped the floor, and the foot was planted heavily and clum- 
sily, but the right hand could still be raised to the head. The 
mouth was slightly drawn to the left, and in protrusion the 
tongue deviated slightly to the right. 

Finally, there was some bronchitis and congestion of the 
lungs, at first with vomiting, ending in slight pulmonary 
collapse at the front of the right lung, and in slight inflam- 
mation about its base posteriorly. The pulse ruled high 
(114-120); so did the temperature (103°5°, 103°6°, 108-29, 
103°2°); the respiration was deep (17 to 30). There were 
cerebral oppression, drowsiness and somnolence. The con- 
junctivee were injected; the pupils rather small, sluggish, 
and equal. The palsy of the right arm increased. And now 
a half-rhyming, singing delirium appeared, single words or 
unmeaning phrases being monotonously repeated or chanted. 
Intestinal tympanites supervened, and, after four days’ illness, 
death on Nov. 5th, 1875. 

Passing now to the Necropsy, the calvaria was extremely 
unsymmetrical. The line of ancient fracture was marked on 
the external surface of the skull by an irregular ridge on the 
left parietal bone. Nearly 4in. in length, it began below and 
in front at the temporal ridge, and passed upwards and back- 
wards to the sagittal suture, where it formed a bold elevation 
beside the parietal foramen. Along the middle of this rough 
ridge ran an irregular depression, grooving the straggling 
heaps of bone callus. Exactly corresponding with this 
groove on the external ridge there was, on the internal sur- 
face of the cranium, an angular depressed furrow in the 
bone 381 in. in length, and in front of this furrow were four 
bosses of spongy callus. ‘The upper end of the fracture 
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adjoined the sagittal suture at a point 3in. from the anterior 
extremity of the suture and 1#in, from its posterior. The 
lower end of this internal line of old fracture was 23in. from 
the front end of the sagittal suture, and 3in. from the coronal 
suture. To the furrow of fracture, and to the exostoses in 
front of it, were adhesions of the dura mater, and on 
removal of the calvaria the dura mater was left in a ragged 
condition and full of gaps to the width of 7in. in parts. 
Along this line, too, had portions of the pia mater and arach- 
noid both adhered to the dura mater, and separated with it, 
thus leaving areas of the grey brain-cortex denuded. Facing 
the line of cranial fracture, was a belt of cortical change 
which had ended in wasting and sinking of the grey matter, 
to which also the intervening girdle of locally thickened, 
tough and fibrous meninges had formed adhesions. There 
was some induration of the white cerebral substance imme- 
diately underlying the belt of atrophied grey matter. This 
belt of surface lesion started immediately at the great longi- 
tudinal fissure, 5in. from the tip of the frontal lobe, 3in. from 
the tip of the occipital, and trending downwards and for- 
wards over the left hemisphere, ceased at a point 22in. from 
the tip of the frontal, 53in. from the tip of the occipital, and 
21in., by the shortest cut, from the great longitudinal fissure. 
In this course it affected the anterior and median portion of 
the postero-parietal lobule, the upper portion of the ascend- 
ing parietal convolution, a considerable portion of the middle 
third of the ascending frontal, the posterior part of the 
second frontal, and it terminated at the inferior frontal 
sulcus. 

Scattered adhesions also existed between the left frontal 
lobe and the dura mater lining the left anterior fossa of the 
base of the skull, and between the dura mater of the right 
and the anterior surface of the right frontal lobe for 2in. ad- 
joining the great longitudinal fissure. Connected with these 
adhesions were marked cortical changes. For, on the orbital 
surface of the left frontal lobe, was an area of wasting of 
the cortex of the gyri, irregular in shape and with sinuous 
margins, occupying the anterior three-fourths of the orbital 
surface, destroying nearly all the cortex of the second, and 
of the front half of the first, and invading that of the third 
orbital convolution. Over this area the inner meninges were 
thick and tough, and adhered to the greyish and yellowish, 
eelatinous-looking, softened relics of the cortex. The cor- 
tical destruction also affected part of the adjoining surface 
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of the gyrus marginalis near its tip, and was limited above 
by the calloso-marginal fissure. A less degree of a like 
change obtained in a smaller area of the right frontal sur- 
face, especially the middle portions of the gyrus rectus and 
second orbital convolution. A minor degree of a similar 
condition affected a portion, the size of a shilling-piece, of the 
inferior surface of the tip of the left temporo-sphenoidal lobe, 
invading parts of the third temporo-sphenoidal gyrus, 
“uncus,” and lobulus fusiformis, and here, in the anterior 
part of the left middle fossa of the skull-base, were some 
brain-adhesions to the dura mater, but without meningeal 
thickening. 

There was also a patch of adhesion, but here of the soft 
meninges only, over an area the size of a sixpenny bit, on 
the left first frontal gyrus, one inch from its termination 
posteriorly. 

Independently of the local inflammatory thickening already 
mentioned, there were some general thickening and increased 
consistence of the meninges on both sides, and the velum 
interposition participated in these changes. 

The cerebral grey cortex generally was rather thin, pale, 
and indistinctly stratified, especially in the frontal and 
parietal regions, and more so in the left than in the right 
hemisphere. There were no marked changes in the insula. 
On both sides the white brain-substance was rather pale, 
and, except at the parts already specified, both it and the grey 
were of ordinary consistence. The grey commissure was 
unduly fragile, the fornix slightly softened. The left opto- 
striate bodies were less plump than the right, but no very 
marked difference between them or change, was observed on 
section. Basal arteries healthy ; serosity moderate. The 
right hemisphere weighed 20{0zs.; the left 1745ozs., or 
almost 3ozs. less than the right; the cerebellum 44ozs. ; the 
pons and medulla oblongata {oz. 

It is unnecessary to describe the thoracic and abdominal 
viscera, most of which were fairly healthy, except for slight 
vegetations on the mitral and tricuspid valves, pulmonary 
congestion at the bases, and a patch of pulmonary collapse 
at the lower border of right upper lobe. 

The following were the microscopical appearances :— 

At the belt of left parieto-frontal lesion, and in the white 
substance beneath—much connective tissue overgrowth ; pro- 
liferation of nuclei; grey non-staining rounded nucleated 
bodies; bodies resembling amyloid corpuscles. In the cortex 
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adjoining this belt—proliferation of nuclei, and some nerve- 
cell and vascular changes as described below. 

At the lesion of left orbital surface—granule masses ; 
meshes of wavy reticulate tissue, entangling bodies like amy- 
loid bodies. The grey matter adjoining this change was also 
invaded by the amyloid-like bodies and increase of connec- 
tive tissue, and its nerve-cells were obscured by molecular 
deposit, which also affected some vascular walls. 

Tip of left frontal lobe—rather granular nerve-cells; scat- 
tered hematoidin masses, and the same fringing the minute 
vessels ; interspersed fine reticular tissue; and round or oval 
cells 355 tO poppin. In diameter. Left third frontal g.— 
much the same, some of its nerve-cells shrunken. Some- 
what similar neurogliar and cellular changes and formations, 
moderate in degree, as also granular deposits in the vascular 
walls, were observed in the left ascending parietal; and, toa 
less degree, in the right third frontal, and right ascending 
parietal. 

In conclusion, I may summarise by saying that, in this 
case there were, pathologically :— 

Brain injury, and resulting local inflammation. 

Permanent local destruction of parts associated with local 
irritative lesions. 

Secondary wide-spread morbid processes, nutritive failure, 
and degenerative changes, all mainly of the left cerebral 
hemisphere. The lesions of the orbital cortex had followed 
bruising and pulpification due to counterstroke. 

And clinically :— 

Kpileptiform seizures. 

Mental disorder and defect assuming the character of in- 
coherence and dementia. 

Dextral paralysis and impairment of tactile sensibility. 

To explain these symptoms by the lesions, we have, as a 
factor, the chief injury, at once destructive and irritative, 
occupying a tract coursing through the very heart of the 
cortical motor zone. 

(a). This sufficiently accounts for the epileptiform seizures. 

(b). To this, in part, also may be assigned the right hemi- 
plegia; to post-epileptic exhaustion of this motor cortex, 
and of the motor centres connected therewith along the line 
of convulsive incitation, may be referred the evanescent post- 
epileptic increase of paralysis ; and its permanent increase to 
the general left cerebral atrophy. That the arm suffered 
less, relatively to the leg, was a point as to which the teach- 
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ing of the case was not in harmony with the localisation 
schemes of those who place important arm centres in the 
middle of the ascending frontal convolution. 

(c). To the extensive degeneration of the left cerebral 
hemisphere, and to the more enfeebled circulation in, and 
lower temperature of the right limbs, may be attributed 
their defective sensibility. 

(d). The occasional turning-movements were probably due 
to irritation reflected from the cortex to parts at the base. 

(ce). As for the mental symptoms, there were more or less 
loss and disorder of motor ideation by the lesion of the left 
cortical motor zone; some failure of power of attention, of 
mental concentration and ideational control by destruction 
of part of the frontal cortex; and general degradation of 
the mental powers by the secondary extensive nutritive 
changes, more particularly affecting the left hemisphere. 


The Conditions Necessary for the Successful Training of the 
Imbecile. By Davin Bropiz, M.D., Liberton, Edin- 
burgh. 


The education of the imbecile is an enterprise the incep- 
tion of which dates from avery recent period. The generation 
has not yet passed away, which frankly insinuated that the 
idea of teaching the idiot could only enter the brain of 
one somewhat closely related to the class. It is now 
everywhere recognised as an important and imperative duty 
which cannot be neglected without shame and loss; yet 
for efficient practical effort, it is still but the day of small 
things. 

The inquiry as to the extent to which idiocy prevails, 
the investigation of the causes which operate in its produc- 
tion and also the very varied conditions under which it is 
presented, we leave aside, while we invite attention to the 
conditions under which the improvement of imbeciles can 
be most efficiently prosecuted. 

The relation legally established between imbecility and 
lunacy has supplied a most embarrassing complication in 
dealing with educable imbeciles. There is no reason in the 
world why juvenile imbeciles, in all their varied phases, 
should be classed with lunatics, or in any way subjected to 
the regulations which are in force in relation to that section 
of society. 
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Imbeciles demand pre-eminently an educational effort to 
aid them in their sad deprivation. It must begin and end 
as such. It is from first to last a process of leading out 
and leading on, with the peculiarity that its subjects must 
also lean somewhat heavily on the strong arm and draw 
with equal force on the sympathies of the educator. It 
may have been well for the idiot when there were no 
educational statutes in existence, that the State should 
throw its protecting arm over this helpless class, but now 
that education has been provided for all, we plead that 
those most urgently in want of educational assistance 
should be transferred from the Lunacy authorities, who can 
do literally nothing for them, to the School Boards of the 
country, who have full power to command all necessary 
resources for the proper accomplishment of the work, a 
work which is essentially germane to the grand object for 
which these boards were called into existence. 

The advantages of thus recognizing their true position 
and claims on society are demonstrated in the United 
States, where institutions for the education and training 
of imbeciles, created and endowed by the several State 
legislatures, constitute the complement of the grandest 
educational machinery which the world has ever seen. 
Hducation is there recognised as the birthright of every 
child, and is not withheld from the weakest and most 
helpless. Our friends in the United States have listened 
to good purpose to the speechless eloquence of neglected, 
degraded, and perverted imbeciles, and have made most 
liberal provision for their education. Twelve of the States 
representing a population of above 23,000,000, have made 
public provision for the education of the idiotic and feeble- 
minded, and 2,330 pupils of that class are under educational 
and industrial training. ‘These institutions are the result 
of the intelligent appreciation of the benefits secured by 
their foundation, and the State legislatures have never 
eone back in their approval and support of this work. 
The public sympathy with the object is such that, but for 
the heavy taxation consequent on the war, it is believed 
that by this time almost every State of the Union would 
have had its institution for the education of imbeciles. 
The pupils are selected by competent parties under State 
authority, and strictly in view of their capacity for educa- 
tion. We have looked upon the children gathered together 
under such conditions, and remarked to the friend in charge 
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of the Institution that “they had certainly a higher type 
of idiocy to deal with than we could bring together in 
our institutions on this side.”? We have seen, too, the 
ample educational staff—ladies, handsome, energetic, 
thoroughly finished and lovingly devoted to their arduous 
duties, and gentlemen whose abilities would adorn any 
educational institution. We have seen nothing among our- 
selves to compare with the efficient agency in operation, or 
with the superior material on which the agents are engaged ; 
and the results of the effort are commensurately encourag- 
ing and satisfactory. The fact is recognised as demonstrated 
that without training and education, idiots are an unpro- 
ductive class ; with it, their industrial capacity is immensely 
increased. Dr. H. B. Wilbur maintains that this may 
certainly be said of 75 per cent. of their number, while the 
remaining 25 per cent. are so severe a tax on the productive 
energies of their families, that it is found to be a wise 
economy that they should be properly cared for elsewhere 
than in their own homes. In the United States an in- 
creasing liberality is evinced in providing for the wants of 
these weak ones, and new institutions are being established 
on their behalf; while among ourselves we look almost in 
vain for any public sympathy with the subject, and the 
effort is carried on under conditions and in circumstances 
most discouraging and unsatisfactory. Our hope for the 
future is in the restoration of these helpless ones to their 
proper and natural place under the educational arrange- 
ments of the country. The expense would be but a bagatelle 
in the national expenditure, and not only would society 
discharge its duty to its most dependent members, but 
thousands of the most hopeful cases, which will never come 
under intelligent guidance if they are to be dealt with as 
lunatics, would be brought under timely training, and fitted 
for usefulness and self-reliance. Every schoolmaster can 
report his experience of a certain number of peculiar, 
eccentric, or backward children, who have baffled his best 
endeavours to enable them to keep pace in the ranks with 
their fellows, and of whom some ultimately passed into the 
criminal or pauper class, to the permanent loss and disgrace 
of society. The fact that a deplorable number of criminals 
are supplied by the imbecile portion of the population, 
receives a striking illustration in the Third Report of Her 
Majesty’s Commissioners for Prisons, which has just been 
published, from which it appears that in the twelve months 
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preceding the last return, no fewer than 541 imbecile or 
weak-minded prisoners were received, and that there were 
then in confinement 125 of the deplorable class in question ; 
and in the reports of the Governors of Gaols, cases of 
imbecility and weak-mindedness not unfrequently appear 
among those who are classed as habitual criminals.* That 
we are not behind in this matter in Scotland appears from 
the record left by the late Dr. Malcolm, of Perth, surgeon to 
the general prison there, that “in his opinion, after 18 years’ 
intimate acquaintance with criminals, 9 in 10 are to be 
regarded as of inferior intellect.” Dr. Malcolm’s successor 
in the General Prison, Mr. J. B. Thomson, was equally 
explicit in the expression of his opinion “ that as a class the 
intellects of prisoners are much below the average, and that 
a large proportion are congenitally of imbecile mind.” 

Children of the low organization and imperfectly developed 
mental powers which characterize so many of the criminal 
class, are a drage and a hindrance of a serious kind to the 
operations of the ordinary school, while the same children if 
subjected to the system of individualization which is the 
distinguishing principle in the education of the imbecile, 
would supply “the higher type of idiocy,’ and would not 
only be accepted as most encouraging material by the 
educator, but would prove a valuable stimulus to the weaker 
members of the abnormal fraternity with which they would 
be associated ; and further, society would be spared the 
humiliating spectacle of the majesty of British law, and all 
the venerable paraphernalia of punitive discipline, solitude 
and silence, the cell and the manacle, the bolt and the bar, 
and sometimes the gallows, put in array against a multitude 
utterly unable to comprehend or profit by the treatment to 
which they are submitted. Results, we do not hesitate to 
say, would thus be secured, which would convince all gain- 
sayers as to the wisdom and true economy of liberal expendi- 
ture in the early life of these children, so as to direct 
their energies into safe and useful channels. 

Regarded, then, from the educational point of view, the 
question is to be considered how the education of these 
abnormal youths is to be most efficiently accomplished. 
Already grave doubts as to the wisdom and efficiency of the 
present mode of procedure have been put on record by high 
authorities. Unfortunately the friends of the imbecile have 
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regarded it as an essential preliminary to any systematic 
plan of treatment that an asylum should be developed. This 
is a natural outcome of the unfortunate association of the 
imbecile with lunacy and its arrangements. These asylums 
have been developed mainly on the lines accepted as suitable 
for the care and custody of lunatics; some of them 
have attained monstrous dimensions, all of them are too 
large to allow of due individualization, the absence of which 
will bring to naught the best intentioned efforts for the im- 
provement of their inmates. 

Some remarkable statements as to the doubtful value of 
existing institutions for the treatment of imbeciles, have 
emanated from the Scottish Lunacy Board. In the Report 
for 1877, several cases are referred to in illustration of the 
superiority of home guardianship and training of imbeciles 
over that supplied by Institutions. Of one youth it is stated 
(p. 119)—*‘In this case it is evident that an improvement 
has taken place under private and domestic care, which 
would not have taken place in an asylum, or among other 
boys of his age in any public institution.” 

Another case is referred to, that of a girl who had spent 
her full period of five years in an institution for imbeciles, 
and was discharged at the end of that time as “ relieved.” 
She was then admitted to a poorhouse, described as “ com- 
pletely demented, not amenable to curative treatment, and 
deaf and dumb.” She continued there for six months 
without any improvement, and was transferred in 1871, at 16 
years of age, to the care of a “crofter and his wife.” The 
Commissioner describes the patient on his first visit as “an 
idiot of low type, inclined to be cleanly and good-tempered, 
but quite unable to do any useful work.” In 1875 the same 
Commissioner reports a considerable improvement in her 
general condition. He says, “‘She now carries in water, 
scrubs the floor, washes the dishes, gathers potatoes in the 
garden, and helps generally in all the simple acts of house- 
wifery. She not only does such things carefully, but becomes 
ill-pleased when she sees anything done which she regards 
as careless or wasteful. She has gained so much in in- 
telligence, that her supposed deafness and blindness (she had 
been said to have very imperfect sight), are found to have 
been in a great degree due to stupidity.” She astonished the 
Commissioner by saying, with quite intelligible articulation, 
‘““Now I’m going to dry the dishes.” On this history the 
Commissioner remarks, “I believe that in most cases, if 
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efficient private guardianship can be obtained, it is in every 
way most desirable ;” and, further, “I incline to believe that 
efforts in the direction of higher culture are generally fruit- 
less, and sometimes even hurtful. I, therefore, strongly 
recommend that such patients should, where suitable 
guardians can be got, be placed under private care, as 
affording the best opportunity for the development of such 
faculties as they possess, and the attainment of such happi- 
ness as they can feel.... I submit these observations 
because it is not sufficiently recognised by some of those 
interested in the improvement of idiots how much may, in 
favourable circumstances, be done for them without re- 
moving them from their natural surroundings.” 

lt is gratifying to find, on the part of our Commissioners 
in Lunacy, such a keen appreciation of the necessity of 
providing and sustaining perfect individualization, for this 
certainly is the one point of distinction between public and 
private training, and it is, we conceive, from the knowledge 
of the Commissioners, that this cannot be secured in the 
institutions for imbeciles as they now exist, whatever other 
defects, in their practical working, they may be cognisant of, 
that the very decided views, which we have quoted, on the 
superiority of home training over that of the institution, are 
put on record, and certainly these views cannot be too 
widely known, if it be true that institutions for imbeciles fail 
to accomplish the purpose for which they were established. 
With Idiot Asylums, having a population of 700, 400, 300, 
and perhaps of a lower number it certainly requires no 
argument to prove that individualization is an absolute im- 
possibility, and that consequently their inmates must incur 
serious deprivations. Notwithstanding all their cost in struc- 
ture and agency, it would seem, if the views of our Lunacy 
Board are well founded, that we are driven to the unwel- 
come conclusion that the ultimate results to their pupils may 
be of less value than those which may be secured by “a crofter 
and his wife,” aided by the homely activities of their “ain 
fireside,”’ and that these helpless ones, who are brought to- 
gether with so much anxious effort and outlay of money, 
may be found to have come together not for the better, but 
for the worse. 

I hope to be able to show that this sad disappointment 
may certainly be avoided if imbeciles are treated in groups 
sufficiently small to enable due attention to be given to the 
special defects and requirements of each individual case. 
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From my own personal experience, I could adduce 
numerous cases where the best domestic care and parental 
training failed to°make the child even tolerable at home, and 
in which removal from their ‘ natural surroundings” and sub- 
jection to suitable training, secured substantial and enduring 
benefits—good results were accomplished which parents most 
eratefully acknowledged. Indeed, it has been with me a 
principle of action from my first connection with this work 
never to advise the removal of a child from home until the 
influences available there have been proved to be unequal to 
its requirements. 

I venture to relate a most interesting illustration of the 
advantages secured by institution training, which has been 
reported to me. “‘ A young imbecile, in very affluent circum- 
stances, was the only surviving child of his parents, who, 
while anxious to secure all possible benefits for him, yet 
shrank from separation, and he was kept at home. He was 
left an orphan about 18 years of age, and he passed under the 
care of a most intelligent lady, who was strongly convinced 
that he would profit by the appliances in operation for such 
cases in public institutions. She was opposed in her wishes 
by some of the trustees of her ward, who had perhaps seen 
the report of our Lunacy Commissioners, but she persevered 
in her purpose, and at last was able to take him for a short 
visit to the Royal Albert Asylum at Lancaster. This was 
only for a few weeks, and attention was chiefly directed to his 
gymnastic training, in which he took much interest. His 
cuardian reports the most gratifying results, especially in a 
marked increase in his intelligence, and a greatly extended 
interest in things in general. 

The first practical question is to determine what number 
of idiots or imbeciles may be studied and treated, 7.e., educate1 
and developed to the full extent of their capacity in one 
group, under a single head, aided by a staff of assistants. On 
this point, a more extended experience than is yet available, 
is required before any very positive rule can be laid down. 

The mistake has, without doubt, already been perpetrated 
of bringing too large a number of imbeciles together under 
one roof, more by far than any one mind, with average 
human capacities, can possibly comprehend. This must be 
avoided, for it is a school, and above all a home—not an 
asylum or place of refuge, which is at present under con- 
sideration, and the essential features of the home and school, 
above all things, must not be suppressed. 
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In determining this question, the appeal must be made, 
not to the superintendents of insane asylums, but to the 
educators of normal youth. 

Superintendents of asylums have come in these last days 
to glory in the magnitude of their charge, and in the quiet 
and order of a population of 1,200, 1,500, or, it may be, 2,000 
insane persons under one management, and they are heroic 
enough to shrink from no amplification of their sphere of 
influence, little recking the crushed hopes and the sup- 
pressed sensibilities and activities which may be buried 
under the attractive stillness of asylum life. 

We wish this had been the place, which we know it is not, 
to refer in detail to the facts and views recorded in the last 
Report of the Scotch Lunacy Board, on the dangers and dis- 
advantages of the best asylum arrangements, as_ these 
operate on the insane. Not less than the young imbeciles, 
do these unfortunate persons suffer by being herded together 
in numbers beyond the comprehension of those in charge of 
them; and this report shows most conclusively that they 
similarly benefit, in a most remarkable degree, by the 
individualization which is secured by their wider dispersion 
in separate houses, and by being allowed to share in the 
activities of domestic life. The record, as it bears on our 
present inquiry, is too important to be allowed to pass un- 
noticed, unwelcome as the facts and inferences may be to 
those who see only perfection in prevalent asylum arrange- 
ments.* 

Our appeal, therefore, is to educators of youth, who are too 
closely in contact with the subjects on whom they are 
engaged to be tempted by any meretricious glory which may 
attach to a large charge, and we believe that we shall secure 
their approval when we insist on a great reduction of 
numbers as essential to effectual educational action among 
imbeciles. 

It must not be overlooked that it is strictly the class of 
imbeciles who are at least presumably educable which is to be 
brought under home and school influence. The proved 
uneducable class, unfortunately sufficiently numerous, must 
be otherwise provided for. 

The object to be aimed at is to secure a mutual adaptation 
between the staff of educators and the company to be 
educated. There must be on the part of the pupils such a 


* Vide Report for 1880, p. 53. 


26 The Successful Training of the Imbecile,  [April, 


variety of condition as will give full scope to the energies of 
the educators; as M. Seguin has said, there must be “ an 
efficient body of incapacities ”—such a balance between the 
guiding head and the body to be guided, as the fitness of 
things determines. 

A. director in chief, who must be’ immediately in living 
contact with all the varied interests, personal and domestic, 
and more especially with the educational processes operating 
on his charge, aided, say, by three assistants, would thus 
have his best energies, | believe, fully occupied with about 
fifty pupils. My convictions on this point are the result of 
the experience of a quarter of a century spent in the training 
of imbeciles in a strictly domestic atmosphere. The actual 
number, however, is not to be settled by argument, but by 
extended experience, and I shall be the first to welcome a 
demonstration of the efficient control and effective education 
ofa larger number under one management than that which 
has been indicated; but I have no doubt whatever of 
the safety of dealing with that number, nor of the danger 
of being in haste to attempt a greater. One advantage of 
some importance attends the limitation of the number of 
pupils to fifty, for [ believe that the co-operation of School 
Boards within each County in Scotland would be secured, if 
it could be shown that this number of educable cases was to 
be found within its borders, as we are assured in most cases 
it would be, and if School Boards realised the fact, as is done 
by the educational authorities in the United States, that 
these children have a claim under the statutes of the realm 
for all the educational aid which they can profit by. 

It is interesting to find in the last report of the Morning- 
side Asylum that Dr. Clouston, looking at the subject from 
an entirely different point of view, expresses his belief that 
‘institutions for the training of imbecile children will pro- 
bably have to be provided in the future for each district of 
the country.” There will thus be supplied, in the augmenta- 
tion of the number of institutions, and the diminution in the 
number of inmates, the true solution of the difficulty, and 
we believe that our Commissioners in Lunacy would at once 
abate their objections to the institutional treatment of im- 
beciles, if the numbers were thus limited. Such an institu- 
tion would be, in fact, a true home, but only of somewhat 
larger growth than the average, and under better, because 
specially trained and experienced, direction. 

The location and construction of buildings suitable for the 
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education of the weak-minded is a matter of importance. 
The institution ought to be in the country, but uear to a 
town, and easily accessible at all seasons, so as to allow full 
and frequent intercourse with the outer world, to carry on the 
education of life. The situation must secure perfect hygienic 
conditions, abundance of pure water, equal to all possible 
demands for bath, lavatory and water closet requirements, 
perfect drainage, and liberal space for playground, walking 
exercise, and garden or farm operations. 

Within the buildings there must be ample provision for 
direct sunlight, and sufficient security for warmth and free 
ventilation, and most ample space for both scholastic and in- 
dustrial training, the variety and extent of which, in the 
form of schoolroom and workshop accommodation, must 
greatly exceed what is required for ordinary youth. The 
rooms adapted for gymnastic training and drill exercises 
must present a most prominent feature in the arrangements. 
Rooms for play and recreation in unfavourable weather are 
also necessary. Infirmary accommodation, also, for proper 
isolation and care during sickness, must be provided. Dormi- 
tories and dining-rooms of various sizes, to meet the special 
requirements of the pupils and attendants, nurses, teachers 
and director and their families. A hall large enough to ac- 
commodate the whole household, when assembled for various 
objects, is indispensable to the perfect institution. All the 
appointments should be as home-like as possible, attractive 
and roomy, without extravagance. 

To draw out the powers of the imbecile, the educator is 
compelled to begin at a much lower point than is necessary 
in the case of the ordinary ‘child. The normal child, from 
the first few weeks of its existence, responds to surrounding 
influences, and his education progresses day by day as he 
orows. He sees, hears, feels; all his senses bring him into 
intelligent relation to the outer world, and he grows in know- 
ledge as he grows in years. It is entirely otherwise with the 
imbecile. Having eyes, he sees not; having ears, he hears 
not; neither does he understand. His sensorial endowments 
are dormant; so also his intellectual and moral nature, and 
if they are ever to be roused, it must be by the patient and 
well-planned efforts of others. 

The education of the physical nature must be first taken 
in hand, and all through the bodily system must be kept 
under the stimulus of healthy direction ; all hindering causes, 
such as improper diet, &c., must be eliminated, and every 
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assistance must be given to the development of bodily health. 
Bathing, regular daily exercise, truly nutritious food, suitable 
hours of rest, regular habits, are all means of culture. The 
scholars have indeed to be taught to see, to hear, to taste, to 
touch, to smell, to speak, to walk, and grasp and carry 
objects with the hand. Lessons in colour, number, form, 
size and weight; lessons in sound; speaking lessons; walk- 
ing lessons—all come in their order. Ladders and poles, 
dumb-bells, bars, and all other gymnastic appliances—every 
device to excite attention and to secure continuous application 
must be kept in active operation. Musical aids to gymnastic 
exercises must be employed, and in other ways music con- 
tributes to mental culture, while not a few will acquire pro- 
ficiency in both instrumental and vocal music. Lessons in 
speech and improved articulation occupy a prominent place 
in the elementary stages of culture, and the various per-— 
ceptive faculties will supply scope for special exercises in 
“‘ object lessons,” for which materials must be largely accu- 
mulated. All the developments of the older infant school 
and the newer Kindergarten system are laid under contri- 
bution for the benefit of these enfants arrierés. 

Lessons in reading, writing, drawing, arithmetic, geo- 
eraphy, singing, are given, but all adapted by specific 
devices to the defective comprehension of the pupils, and the 
patience of the teacher is put fully to the test. A certain 
proportion of the pupils would, undoubtedly, be enabled to 
pass to the higher grades of school culture in the ordinary 
schools, and, not unfrequently, would be found to be 
favourably distinguished by their acquirements. 

These are the lessons of the schoolroom; but more im- 
portant, perhaps, even than these are the lessons given else- 
where, especially in the gymnasium, where much good work 
is done, often under the guise of play, attentive observation, 
prompt obedience, combined action, muscular control, 
muscular effort, tests of strength, are all inculcated, and the 
effect on the mental development of the imbecile is marvellous. 
Then there are lessons of the playground, and the lessons by 
the way, an ancient sphere of youthful culture. The lessons 
of the dining-room are not the least important events of the 
day in the routine of the institution, and in view of the 
great end of all its discipline and culture, the restoration of 
the pupils to their own homes, the true educator of the im- 
becile will not fail to keep and use his place of influence as 
father of the family at the head of the table; for the incul- 
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cation of good manners, and securing the observance of 
social proprieties, nothing equals the lessons of the dinner 
table. I can say, from personal experience, that the occa- 
sional attendant discomforts of this arrangement are of small 
account to those who truly appreciate the end to be secured. 
Jndustrial training keeps pace with and aids in the consoli- 
dation of the scholastic exercises. The girls are taught all 
the varied domestic duties pertaining to a household. The 
boys take their share of domestic work, and are employed 
in gardening and farm work, tailoring, making of shoes, 
mats and brushes, carpentry and woodcutting. Under this 
light they must appear not merely as pupils in a school, but 
as apprentices to a trade, for such training is necessary before 
they can be expected to occupy a self-supporting position in 
the outside world. This, of course, necessitates prolonged 
residence in the institution. 

The culture of the moral nature of these weak ones is less 
a process for the school than for the home atmosphere, and 
the occasions for its exercise will not be lightly esteemed, for 
the reward is great—immeasurable. The spiritual experiences 
of many imbeciles give undoubted evidence of their realisa- 
tion of unseen things, and the ight thus let in on the other- 
wise darkened soul will not pass unrequited by Him who 
said, ‘‘ Inasmuch as ye have done it unto one of the least of 
these My brethren, ye have done it unto Me.” 

The hurried sketch which we have given of the work to be 
done, and the accommodation required for doing it, we trust 
will aid, in some measure, in giving a conception of what 
ought to be provided, if the imbecile are to be truly educated 
and restored to social existence. The task of making bricks 
without straw was an easy one compared with the endeavour 
to lighten up and brighten the obscure mind, and rouse the 
impaired powers of the imbecile, without the special aids 
which their condition demands; and unless these are 
liberally supplied the effort can only end in grievous dis- 
appointment and still greater discredit than even now attaches 
to institutional training. 

Inadequate supply of intelligent assistants, of course, is 
fatal to all good results. In one of our existing institutions 
it appears that “ the storekeeper was also teacher of reading, 
writing, arithmetic and such subjects, as well as of shoe- 
making, brush-making, and mat-making. He had often to 
leave the school to take in provisions, with no one to supply 
his place.” This statement of the duties of the storekeeper 
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is given by the superintendent, in answer to the suggestion of 
the directors that the storekeeper should also be employed as 
his clerk. 

We have said nothing of the qualifications which the edu- 
cators must possess in undertaking this peculiarly arduous 
work, and a word must suffice. The best appointed institu- 
tion and the best devised scheme of operations will count for 
nothing without the animating spirit—the true educator who 
is prepared and determined to help the most helpless of his 
fellows. Love for the work must tower over all other con- 
siderations. The spirit of Him who came to seek and to save 
that which was lost must be the motor power, and with this 
there is scope and need for the highest educational aptitudes 
and energies. The history of the effort shows that it has 
been successful only in the hands of devoted men drawn to 
the work from the love of it, and prepared to endure and 
endeavour for its sake. 

We wish to take common ground with the educators of 
the country. If the School Boards will only allow us to 
take the lowest place along with our lowly charge, we may, 
by-and-bye, be able to render some return for the favour 
conceded. One of the most interesting features of the work 
of education among imbeciles is that it throws important 
light on the systems of education employed among ordinary 
youth, which, it is admitted, have not yet reached perfection. 
The educator of the imbecile can do nothing if he does not 
wisely observe the physiological conditions under which the 
human mind can be operated on and moved. He must reach 
the mind through the body; the body itself is indeed largely 
the subject of proper educational effort. The natural order 
in the development of the mental powers must be respected. 
The reflective powers must not be prematurely or too per- 
sistently stimulated, while full scope must be given to the 
exercise of the perceptive powers. Abstract subjects must 
be cautiously presented, for even here the higher culture 
may do harm. Mental strain must by all means be avoided, 
and the attempt to cram is soon seen to be a vain endeavour. 
Finally, youthful human nature whether in the normal or 
abnormal sphere must be studied, and its needs and capacities 
fairly appreciated, before it can be effectively educated. 
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On Hypertrophy of the Brain in Imbeciles. By FirrcHEr 
Bracu, M.B., M.R.C.P., Medical Superintendent of the 
Darenth Asylum.* 


Hypertrophy of the Brain is a comparatively rare disease, 
and has attracted little notice in England. Laennec first 
drew attention to its occurrence in children, and to its 
similarity to chronic hydrocephalus in many of its symptoms, 
and the likelihood of its being mistaken for it. The cause 
of the disease is obscure. Brunet defines it “ as an increase 
in the weight of the organ due to a disorder of nutrition, 
leading to an alteration in the nervous substance.” The 
process is not one of mere increased growth, but the nutrition 
of the organ is modified in character as well as increased in 
activity. According to Rokitansky the augmented bulk is 
not produced by the development of new fibrils, or by the 
enlargement of those already existing, but by an increase in 
the intermediate granular matter, most probably due to an 
albuminoid infiltration of that structure. My own observa- 
tions lead me also to the opinion that the disease, as seen in 
imbeciles, is due to an increase in what appears to be 
eranular matter, for in some sections, which I have in my 
possession, this is seen. The change is accompanied by an 
increase in the number of the blood vessels, and the presence 
of a large number of leucocytes. Andral states that in two 
post-mortems made by himself, the white matter resembled 
the white of egg hardened by boiling. In one post-mortem 
only have I noticed any peculiarity in the white matter, and 
in that case I find I have recorded that it was of a “ peculiar 
whiteness.” The parts affected are chiefly the white matter 
of the two hemispheres, sometimes the corpus striatum and 
optic thalamus, rarely the pons and cerebellum. MM. 
d’Espine and Picot consider the affection to be a congenital 
one, and in this opinion I concur. ‘They hold, however, that 
imbecility only results when hypertrophy of the brain is 
accompanied by sclerosis. My experience does not lead me 
to this opinion, for in none of the seven post-mortems which 
I have made was sclerosis present. Brunet, too, describes 
two cases of hypertrophy of the brain without sclerosis which 
he has seen in idiots. Both d’Espine and Picot and Brunet 
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describe two forms of the disease ; in the one the hypertrophy 
is simple, in the other accompanied by sclerosis. The 
principal symptoms are headache, at times intensified, excite- 
ment followed by coma, blunting or arrest of development of 
the intelligence, difficulty in walking, and convulsions. The 
symptoms are said to be less marked in children than adults, 
because the brain is less compressed, the cranial cavity in- 
creasing in size as the brain enlarges. I proceed to relate 
particulars of some cases which have come under my observa- 
tion. 


Casz I. A. H., aged 15 years, was admitted into Clapton Asylum 
June 19th, 1875, and died April 20th, 1876. There was no history 
of neuroses or of hereditary disease in the family, His parents were 
of temperate habits, sound, physically and mentally, and were not 
connected by consanguinity. His mental deficiency is said to have 
been noticed after a series of convulsions with which he was seized 
while teething, at the age of nine months. ‘They soon ceased, and 
he had none afterwards. There were two other children, one older 
and one younger than this one, whose mental condition was unaffected. 
A. H. on admission was a well-nourished boy, of dark complexion, 
with a large head, square in shape, and with well-marked frontal 
prominences. Circumference 23 inches, transverse diameter 124 
inches, antero-posterior 13 inches. He was bright-looking, good- 
tempered, and willing to work. There was no loss of sensation or 
motion. No sign of rickets. Mental capacity fair for an imbecile. 
He could use many words, but his articulation was defective. He 
went to school in the Asylum, worked as a tailor, and assisted in 
household work. During the ten months that he was under training 
he made good progress in school and shop. He was an imbecile who, 
had he lived, would have made good progress. His general health 
was good, and until the illness, from which he died, he was only under 
treatment for minor ailments. About a week before his death he 
took to his bed, complaining of pain in his right shoulder and arm. 
Two days afterwards he was seized with a convulsive tremor, his 
limbs at the same time being rigid. From this he recovered, but four 
days afterwards I was called to him, and fonnd him breathing 
stertorously with his tongue half protruded. His breathing, while I 
was with him, became laboured, and in about five minutes he died. 


At the post-mortem, 32 hours after death, on removing 
the calvaria the cranium was found to be increased in size 
anteriorly and posteriorly, and there were well-marked 
frontal prominences. The dura mater was congested, and 
very adherent to the skull cap over the greater part of its 
surface. ‘lhe sinuses were very full of blood. The brain 
weighed 62 ounces. On removing the dura mater the 
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subarachnoid fluid was seen to be increased in amount over 
the whole of the convex surface, and over a space ldin. in 
length and nearly din. in breadth, close to the right of the 
longitudinal fissure, and corresponding in position with the 
posterior part of the frontal convolutions was a layer of pus. 
The membranes did not appear to be thickened. The vessels 
were all much congested, and the pia mater injected. The 
convolutions were simple. They bulged upwards, and the 
sulci correspondingly were not as well marked as usual. On 
slicing through the brain transversely the white matter was 
seen to be exceedingly increased in amount. The puncta 
vasculosa were well-marked. The lateral ventricles were 
dilated and contained a quantity, though not large in amount, 
of fluid. Ependyma thickened and presenting the so-called 
“ice plant” granulations. Brain substance firm. No sign 
of tubercle, tumour or sclerosis. The white matter on being 
subjected to microscopical examination was found to present 
a uniform granular appearance. There were a large number 
of leucocytes present, and a great increase in the number of 
vessels ; from these the leucocytes had evidently escaped. 


Casz II. A. C., aged 12 years, was admitted into the Clapton 
Asylum May 11th, 1876. His mother was hysterical, and had an 
epileptic fit when pregnant with her eldest child. The maternal 
grandmother died of apoplexy. On the father’s side there was a 
history of phthisis. There was no history of consanguinity, and the 
parents were temperate in their habits. The mother had a fright 
when pregnant with A. C. and became unconscious. When two years 
old, while teething, he had a fit, and he has had them ever since. He 
was always dull and sleepy, and used to “bob” his head forward. 
His head was large when born, but the projections on the forehead 
have since come on. There are six other children who are quite 
healthy ; three have died, but not of nervous diseases. 

A. C. is a fairly grown boy, with a fresh colour, but vacant look. 
He is a low type imbecile. His head is large, square in shape, and 
there are well-marked frontal prominences. Circumference 22 inches, 
transverse diameter 124 inches (with calipers 4? inches), antero- 
posterior diameter 144 inches (with calipers 74 inches), Width of 
forehead between external angular processes of frontal bone 4 inches. 
He complains at times of headache, and points to the right temporo- 
parietal region when asked where the pain is situated. There is a 
very slight depression, the size of asixpence, in the region of the 
anterior fontanelle. His head is prominent posteriorly. He walks 
slowly, and with a tottering movement, hanging his head slightly for- 
wards, and with his left shoulder depressed. He cannot stand long 
at atime. Soon he begins to lean backwards and would fall if not 
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supported. He has little grasping power in his hands, which are cold 
and blue. Pulse 88, regular and weak. No sign of rickets. Sensa- 
tion very deficient. He answers questions slowly, and there is a long 
pause between question and answer. He suffers much from epileptic 
fits, and, altogether, is gradually deteriorating. Lately he has been 
getting much weaker on his legs and falls about more. About every 
two months he loses his speech, and becomes very weak and helpless. 
This lasts for about 10 days, and then he slowly recovers. 

Casz III. W. J. E., aged 14 years, was admitted September 4th, 
1876, and died April 183th, 1877. There was a history of phthisis ‘on 
the father and mother’s side of the family, and of epilepsy, apoplexy, 
and insanity on the mother’s side. The father and mother were first 
cousins. The case is a congenital one. The mother suffered very much 
from pain inthe head when pregnant with the patient, and used to bang 
her head against the wall. The child had a fit after a fall on the head 
when he was twelve months old. He is said to have had “ inflam- 
mation of the brain,’ and afterwards was convulsed at times. One 
brother of the patient died of bronchitis and convulsions, and another 
had a series of fits from which he recovered. The boy was fairly 
nourished, and presented no signsof rickets. His head was large, 
with well-marked frontal prominences—circumference 214 inches, 
transverse diameter 13 inches, antero-posterio 14 inches. He was 
dejected in appearance, subject to fits, and of low mental capacity. 
He made no progress in school. His general health was good until 
a week before his death, when he was taken ill with vomiting and 
diarrhea, convulsions came on and he died exhausted. At the in- 
spection the brain was found to weigh 52 ounces. It was congested. 
The anterior portions of the cerebrum quite filled up the cranium, 
which in the right frontal region was thinned and diaphanous. The 
ventricles contained some fluid, but a quantity had drained away when 
the brain was removed from the skull. There did not appear to be 
an increase of the white relatively to the grey matter, except in the 
ee part, but it seemed to be a general hypertrophy of the whole 

vain. 

Case IV. A. H.§&., aged 5 years, was admitted into the Clapton 
Asylum June 28rd, 1875. Parental history good. The mother as- 
cribed his condition to a fright when pregnant with him. He had a 
large head when born, and never noticed things like other children. 
He was a fairly nourished boy, not epileptic, unable to speak, and of 
small mental capacity. No sign of rickets. He went to school in 
the Asylum, but made little progress. He suffered from diarrhea a 
short time before his death, which occurred suddenly, preceded by un- 
consciousness, on September 22nd, 1875. At the autopsy the brain 
was seen to be congested, and the pia mater injected. The subarach- 
noid fluid was increased and slightly turbid. On slicing through 
the brain the white matter was found to be considerably increased in 
amount. ‘The lateral ventricles were slightly dilated, and contained 
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fluid. A large quantity escaped on removing the brain, which weighed 
494 ounces. 

Case V. A. G. D., aged 8 years, was admitted July 14th, 1876, and 
died December 20th, 1876. The father was intemperate, and had 
separated from the mother. No history of nervous disease or of in- 
sanity in the family. The case was congenital, and said to be due to 
the mother flying into violent passions with the father during her 
pregnancy. ‘The child had a “ peculiar shaped ” head from birth. He 
was a well-nourished child, with a large head, and had fair nse of his 
limbs. No sign of rickets. He could say a few words, but usually 
motioned for what he wanted. Disposition passive. Mental capacity 
small. Not epileptic. He made little progress in school. About a 
week before his death he vomited, his face became flushed, and uncon- 
sciousness supervened. He remained in this state till death took place. 
When the post-mortem was made the brain was found to weigh 53 
ounces. Convolutions simple. Large vessels congested, and pia mater 
injected. No disease of membranes. On slicing through the brain 
the white matter was found to be increased in amount, both relatively 
to the grey matter and absolutely. It was of a peculiar whiteness. 
Brain substance firm. 

Case VI. P.J.,aged 10 years, admitted July 5th, 1875. No history 
obtainable. The patient was a well-nourished boy, tractable and well- 
behaved, not epileptic, able to speak, and of fair intelligence for an 
imbecile. His head was large, but no sign of rickets in the body 
could be detected. He made some progress in school, and was put to 
work as a shoemaker. His health was generally good, but bronchitis 
came on, of which he died, February 10th, 1876. On examining the 
brain the convolutions were found to be very simple, and the white 
matter in excess of the normal amount. No sign of congestion, and no 
excess of fluid. Weight of brain 55 ounces. 

Casz VII. F. D., aged 11 years, admitted May 14th, 1875. The only 
information obtainable about him was from the certificate which ac- 
companied his admission, and which stated that he was an “ idiot from 
birth.” He was a well-nourished boy, with coarse features, and re- 
pulsive appearance. Head large. Nosignof rickets. He was a low 
type imbecile and had little intelligence. He went to school in the 
Asylum, but made absolutely no progress. About three days before 
he died diarrhoea came on, which weakened him considerably, and 
caused collapse and death on February 11th, 1876. His brain 
weighed 49 ounces. The calvaria was thicker than normal, especially 
anteriorly and posteriorly. Dura mater congested. Vessels loaded 
with blood. Convolutions in the parietal and temporo-sphenoidal 
regions simple. White matter of brain relatively much increased. No 
excess of fluid in ventricles, but in the outer wall of the right lateral 
ventricle was acyst as large asa pea,containing clear fluid. No 
meningitis, 

Case VIII. P. D., aged 11 years, admitted December 9th, 1875, and 
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died March 14th, 1876. No history obtainable. He was well- 
nourished, with alarge head, and well-marked frontal development. 
He was ofa listless disposition, not epileptic, and though he could say 
afew words, his answers were quite irrational. No sign of rickets. 
His mental capacity was small, and thougb he went to school he made 
little progress. He was blind. Three days before death he was seized 
with convulsions, unconsciousness came on, and continued till his 
death. No convulsions had occurred previously. At the inspection 
the cranium was found to be thicker than normal. Thedura mater 
was much congested and closely adherent to it, but easily detached 
from it was a thick false membrane which entirely covered the convex 
surface of the brain. On detaching the membrane purulent fluid es- 
caped. The brain weighed 494 ounces. The whole convex surface was 
covered with a layer of pus, which extended over the under surface of 
the anterior and middle lobes of both hemispheres, shading off 
gradually posteriorly. On slicing through the brain transversely the 
white matter was seen to be increased in amount. The lateral ventricles 
were dilated and filled with fluid. The brain substance was softened 
and the vessels everywhere congested. 


Andral states that there are two periods in this disease. 
In the first, the chronic stage, the symptoms are slight ; in 
the second, unless the patient has been previously carried off 
by the intervention of some other disease, those characteris- 
ing an acute affection appear, and the patient dies of convul- 
sions, of symptoms indicative of compression of the brain or 
acute hydrocephalus. In the cases just related the patients 
died in convulsions in 3, in a comatose state in 2, while the 
remaining two were carried off by diarrhoea and bronchitis. 
The symptoms differ according as the cranium enlarges con- 
temporaneously or not. If it does not enlarge, then 
hyperzemia added to hypertrophy is likely to lead to epilepsy. 
If, however, there is simultaneous development of cranium 
and brain, there may be few or no symptoms. The latter, no 
doubt was the condition in seven of the eight cases related ; 
in the remaining one | think hypertrophy is gradually pro- 
eressing, accompanied at times by hyperamia. I suspect, 
too, some fluid will be found in the ventricles, | 

None of my cases presented signs of rickets. Dr. West states 
that hypertrophy of the brain is associated with that condi- 
tion, but he goes on to say that, as the health improves, the 
rickety deformity of the limbs gradually disappears. As my 
cases, with two exceptions, were not admitted till after the 
age of 10 years, and were in good bodily health at the time, 
any rickety deformity which may at any time have been pre- 
sent would no doubt have disappeared. With reference to 
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the connection of hypertrophy of the brain with phthisis, I 
find that in two of the five cases in which I have been able to 
Bevan particulars, there was a history of that disease in the 
amily. | 

As to the weight of the brains removed. In order to esti- 
mate the extent of the hypertrophy so far as the circumstance 
of weight is concerned, it is necessary to ascertain the aver- 
age weight of the healthy brain in individuals of the same age 
as those above mentioned. I know of no tables which give 
such particulars. <A table giving the average weight of the 
brains of a number of persons in a robust state of health, who 
have died suddenly is much required, and would be of great 
importance. Failing this, I turned to Dr. Boyd’s well-known 
tables, to some drawn up by Dr. Sims, and which appeared 
in the “ Medico-Chirurgical Transactions” of 1835, to those 
of Dr. Crichton Browne and Mr. Crochley Clapham, and to 
the table drawn up by myself as a result of the examination 
of 100 brains of imbecile children. I selected from these 
tables the average weights of brains of individuals of the 
same age as those whose histories I have related, and compared 
them with the weights of the hypertrophical brains, and I 
found that the latter far exceeded the former. Iappend the 
results in the following table. The weights are given in 
ounces. 


Tasie showing weight of hypertrophied brains and average 
weight of brains of individuals of the same age. 





Weight of |Average weight) Average weight|Average weight 
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Age. Hypertro- | of Brains, Dr. | of Brains, Dr. | of Brains, Dr. 
em: phied Brains.] Sims’ tables. | Boyd’s table. | Beach’s tables. 
erties 5.10 6 49% 39 40°23 40% 
AGeeL.\4 8 53 40 45°96 39 

10 55 40 45°96 40 
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Dr. Sims’ tables include males and females, while those of 
Dr. Boyd and myself are of males alone. These are more 
useful, as the cases of hypertrophy of the brain which I have 
related all occurred in males. Dr. Boyd’s tables do not give 
the weights for each year, but during certain periods of years. 
Thus 40°23 is the average weight from 4 to 7 years, 45°96 
the average weight from 7 to 14 years, and 48°54 the average 
weight from 14 to 20 years. During this last period accord- 
ing to Dr. Boyd, the highest average weight is obtained. 
The tables of Dr. Crichton Browne and of Mr. Crochley 
Clapham include all ages under 20. Those of Dr. Crichton 
Browne give 43 ounces, and those of Mr. Crochley Clapham 
42 ounces, as the average weight of the brains of males 
during that period. It is unnecessary to go through the 
table in order to point out seriatim the great difference 
between the weight of the hypertrophied brains and the 
average weight of brains of persons of the same age, as a 
elance at it will render this evident. J would remark, how- 
ever, that the weight of the brain of A. H., not only far 
exceeds that of the other hypertrophied brains, but greatly 
surpasses the average weight for his age. 

The diagnosis of hypertrophy of the brain from chronic 
hydrocephalus chiefly rests on the history of the case and the 
form and size of the head. Dr. West remarks that ‘the 
symptoms of chronic hydrocephalus generally come on earlier 
and soon grow more serious than those of hypertrophy of the 
brain and the cerebral disturbance is throughout much more 
marked in cases of the former than in those of the latter 
kind.” My distinctive diagnosis of hypertrophy of the 
brain from chronic hydrocephalus rests on the following 
points :— 

In hypertrophy of the brain the head does not attain so 
large a size as in chronic hydrocephalus. The head of my 
first case measured 23 inches in circumference, that of the 
second 22inches. I have three cases of chronic hydrocephalus 
now in the asylum, and their heads measure 234, 254, and 
252 inches respectively. 

In hydrocephalus the increase in the size of the head is 
most marked at the temples; in hypertrophy above the 
superciliary ridges. 

In hypertrophy the head approaches the square in shape; 
in hydrocephalus it is rounded (see outlines). In hydroce- 
phalus there is often an elasticity over the late closed fon- 
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tanelle; in hypertrophy there is none, and there is often a 
depression in that situation. 

In hydrocephalus the distance between the eyes is increased 
from the fluid inserting itself between and distending the 
sutures formed by the frontal and ethmoid bones; in hyper- 
trophy this is not the case. 

As to the treatment, all that one can hope to do, is to 
keep the patient in as healthy a state as possible, and treat 
any active symptoms which may arise. 





Illustrations of Heredity. By James R. Dunuop, M.B., 
Assistant Medical Officer, the Lenzie Asylum, 
Glasgow. 


During the autumn of last year I had occasion to visit the 
parish of Minto, in Roxburghshire, and on making enquiries 
as to the history of a certain patient, W. N., who was about 
to be sent to the asylum at Melrose, where IJ held the position 
of assistant medical officer, I was told that he was one of 
seven children who were imbecile, out of a family of eleven, 
and that the father of this family was popularly supposed to 
be not altogether right in mind. Thinking that if I fol- 
lowed up this case it might prove to be of some interest, I 
determined to investigate it. 

The sources of my information are reliable, comprising 
Mr. Hamilton, the registrar and parish schoolmaster of 
Minto, the registrar of Cavers, Dr. Spence, of Denholm, Mr. 
Steele, Chamberlain to the Earl of Minto, and many re- 
spectable old people who have lived long in the neighbour- 
hood, and whose memory concerning the events of their 
youth was still vivid. I have endeavoured to make the family 
history as complete as possible, but the difficulties of such a 
task are well known: friends frequently refuse information, 
and even deny the existence amongst themselves of diseases 
which are known to them ; frequently also wishing to tell as 
much as they can, they mislead the enquirer by their erro- 
neous opinions concerning many affections. Ishall not com- 
ment on the few facts I have collected, but simply detail 
them with the aid of the accompanying diagram. 

In all there appears to be a neurotic taint in four genera- 
tions ; more especially in the third. Concerning the first gene- 
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ration I have very meagre information, but sufficient to show 
the neurotic element in one, the progenitor of all the others 
marked in the diagram. This man lived long in the parish 
of Minto. Taught to be a tailor, he soon found himself un- 
able to gain a livelihood by that occupation, and descended to 
the position of a common labourer. A few old people who 
remember him say he was “ peculiar”? in many ways, and 
they also remember their parents being accustomed to talk 
of him as “daft.” The village children, taking notice of him 
as being peculiar, used to tease him, and it was no uncommon 
sight to see him chasing them. They were always afraid of 
him. He is said to have been temperate, and to have lived 
to old age. I cannot learn the cause of his death, nor can I 
gain any knowledge of his relations. His wife was an active 
woman, much respected by her neighbours, and was also 
temperate in her habits. By this marriage there were born 
four children—three males and one female. Their order of 
birth and their ages, with the exception of one, I have been 
unable to ascertain. Of these four, one male was sane, and 
presented nothing eccentric or peculiar in his manner or 
conversation ; he was temperate, and, so far as I can learn, 
free from any manifestations of nervous disease. ‘The 
female called Ann was said to be weakminded, the children 
about the place taking notice of her as being peculiar. She 
ran errands and did house work for the servants of a neigh- 
bouring county family. She had an illegitimate son in no 
way peculiar, and afterwards married the reputed father; she 
had, however, no other issue. Another male, who left the 
district for the north, and of whom I ean find no further 
trace, was said to be weakminded, more so than his brother 
next mentioned. The fourth, John, a tailor by trade, like 
his father became a farm labourer. Mr. Steele says, “ That 
although reputed sane, he was a somewhat strange-looking 
man, with a peculiarly shaped head, and that he was fond of 
quaint sayings and of telling wonderful stories.” Mr. 
Hamilton, who also knew him, says “ he was eccentric in all 
his ways, though capable of looking after his own affairs ;” 
and one or two old people who have worked with him in the 
fields say he often said queer things and performed foolish 
antics, in order to cause the laughter of his fellow-workmen. 
From all I can learn I can come to no other opinion than 
that this man was decidedly weakminded. He married an 
active woman, shrewd for her station. She was eleven 
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years younger than her husband, and is said to have come of 
a good healthy stock, with no liability to neuroses or phthisis. 
Both husband and wife were temperate, lived an even life, 
and were not much troubled with hardship or privation. 
The husband died of “old age and debility,” in 1848, aged 
71 years, while his wife died in 1860 from “disease of the 
liver.” They had eleven of a family, seven of whom were 
idiotic or imbecile. The first, Alexander, born 1807, died in 
1876 from “ peritonitis resulting in connection with a conge- 
nital hernia.” Of the five imbeciles, who reached middle 
life or beyond it, he was the only one able to converse much, 
the other four being only able to use certain phrases from a 
very scanty vocabulary. The second, Helen, born in 1809, is 
still living, aged 71 years, has taken care of the others, and 
is a sensible woman for her position. She is unmarried, and 
so far as Tam aware has had no children. She is said to 
have been temperate all her life, and never to have suffered 
from any nervous disorders. ‘The third, Mary, born in 1811, 
and said to have been an imbecile, died in 1823, aged 12 
years, the registrar being unable to give the cause of death. 
The fourth, William, born in 1812, now 68 years of age, an 
idiot, and presently an inmate of the Roxburgh District 
Asylum at Melrose, is unable to converse beyond giving 
monosyllabic answers to simple questions. ‘The fifth, John, 
an idiot, born in 1814, died in 1871 from what his medical 
attendant certified as “marasmus.” He and the last 
mentioned were said to be the least endowed of all. The 
sixth, Robert, an imbecile, born 1817, died in 1878 from 
“ debility due to caries of the bones of the foot.” He was 
hardly able to speak, but evinced great grief on the death of 
Alexander. The seventh, Jean, born in 1819, died in 1863 
from “ phthisis,”’ and was said to be a sensible woman, with 
no noticeable eccentricity. She was temperate in her habits, 
and I cannot find that she ever suffered from any nervous 
disorder. She bore an illegitimate daughter, named 
Maggie, a sharp and intelligent girl, who on growing 
to womanhood died also of “phthisis.’ The eighth, 
Thomas, born in 1821, died in 1875 from “chronic bron- 
chitis, with nervous exhaustion.” This man was neither 
imbecile nor weakminded, though peculiar in look, manner, 
and talk. When at school, his master says, he was able to 
learn much as other boys, but was noted as being always 
somewhat of a recluse, and inclined to hypochondriasis. 
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For six years he lost the use of his voice, and went about 
using a slate for conversation. Gradually he became better, 
though for a year before his death he was unable to speak 
above a whisper. As he was not attended by Dr. Spence, 
but by a neighbouring clergyman, who is now dead, I have 
been unable to get further particulars regarding this aphonia. 
His wife, a sensible woman, though lately, Dr. Spence says, 
she has given way to religious excess, bore one child to him, 
a lad now aged 18, and said by Dr. Spence to be imbecile, 
though capable of a certain amount of education. Unfortu- 
nately I did not see this boy, as he was from home when I 
was making enquiries, and I have not since been in the 
district. He shows remarkable taste and ability in sewing 
book marks, cards, &c. One which I saw was exceedingly 
well done. His father also had talent for the same kind of 
work, though not so muchas his son. The ninth, Ann, an 
imbecile, died in 1868 from “ phthisis.””?. This woman and 
Alexander of the imbeciles who reached adult life were the 
best endowed. She was long troubled.with a very large 
goitre. The tenth, James, born in 1827, is still alive, and is 
a hard-working man, though peculiar in manner and con- 
versation, very irritable in temper, and occasionally absent- 
minded and forgetful. He has always been a healthy man, 
temperate, and has never suffered from any nervous disease. 
He has had eight of a family, one of whom died in infancy 
from measles, without special nervous symptoms. ‘The other 
seven, ranging from two to eighteen years, are said to be 
very healthy, and to have never suffered from any nervous > 
affection. I saw four of them, and they appeared vigorous 
and well nourished, with minds fairly developed for their 
years. ‘The eleventh, Charles, born in 1832, died when four 
years old, and is said by Mr. Hamilton to have been an 
imbecile. The four adult imbeciles were employed chiefly in 
breaking stones, though they have also trenched in the fields. 
Dr. W. A. F. Browne, I am told, was most anxious to have a 
photograph of the imbeciles taken, but unfortunately their 
friends would not allow this tobedone. Jam much indebted 
to Dr. Crombie, of Melrose, for assisting me in my enquiries 
regarding this most remarkable family. 


by James R. Dunuop, M.B. 43 
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Criminal Insane in Ceylon. By J. W. Puaxton, M.R.C.S., 
Medical Superintendent of the Lunatic Asylum, 
Colombo, and late Assistant Medical Officer, West 
Riding Asylum. 


‘“‘ He that is strongly of any opinion must suppose (unless he be 
self-condemned) that his persuasion is built on good grounds, and 
that his assent is no greater than what the evidence of the truth he 
holds forces him to, and that they are arguments and not inclination 
or fancy that make him so positive in his tenets. Now, if after all 
his profession he cannot bear any opposition to his opinion, if he 
cannot so much as give a patient hearing, much less examine and 
weigh the arguments on the other side, does he not plainly confess it 
is prejudice governs him ?” 

JoHuN Locke. 


Many concurring circumstances have turned my thoughts 
of late towards crime done by the insane, and to insane 
criminals. Notably so the reading of the last July number 
of the “‘ Journal of Mental Science.” 

I am more especially concerned as to their treatment when 
they shall have entered the doors of the asylum. 

Before accepting my present post, the question of the treat- 
ment of the inmates of criminal lunatic asylums had not 
obtruded itself on me. 

Unfortunately, I had never visited an asylum for the 
criminal insane, nor, | am ashamed to say, had I sought in- 
formation in other ways. Now, at this distance from centres 
of vitality, when one’s bookcase fails, information is far to 
seek. 

Granted that certain insane are to be distinguished from 
the rest as criminal, the question of the necessity for 
differential asylum treatment necessarily arises, and would 
seem to have been decided in the affirmative, inasmuch as 
special asylums are built for them in many places. 

In other places, fortunately or unfortunately, such special 
provision is not made, but the two genera are herded together 
in one building, and no adaptation, if such be necessary, is 
made to their wants. 

It is much to be wished that an authoritative voice should 
make known the received lines to be followed in dealing with 
the criminal insane in their treatment, medical and penal, as 
well as in the buildings. 

My own experience is that, having referred an insane to 
the genus criminal, we are too apt to think of him as criminal 
to the full connotation of the term. We do not wait to assign 
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him to his proper species, and, worse, deal with him as we 
think, 

The term criminal lunatic includes those who— 

Ist. Have committed crime, being insane. 

2nd. Are charged with crime, but found insane at their trial. 

3rd. Those becoming insane after sentence for crime done 
when sane. 

Putting aside the gravity of the offence, in actual life a 
better classification would be— 

Ist. The habitually lawless. 

2nd. The habitually law-abiding when sane. 

It would then be found that the majority of the first and 
second species of the first classification come under the head 
of the “habitually law-abiding,’ and the majority of the 
third under the head of the ‘‘ habitually lawless.” 

The two great classes of criminal lunatics should be 
separated. Dealing with the sane, to herd together the 
“habitually law-abiding ” with the “habitually lawless” is 
recognised everywhere as a wrong—in theory, at least. 

It is not less wrong when dealing with the insane. 

Of the “ habitually lawless ” too many find their way from 
gaol into ordinary lunatic asylums. 

I well remember how, in my old Adma Mater, the advent of 
such a one caused disgust, his residence trouble, and his exit 
general congratulation. 

The fate of the insane, criminal but “habitually law- 
abiding,’’ is more especially what I seek to know. Where is 
the information to be obtained ? 

In many cases there must be so little to distinguish him 
from the inmate of an ordinary asylum. ‘True, he has been 
guilty of a crime, perhaps the greatest of crimes; but 
accident may have determined his fate—the weapon and op- 
portunity to hand, or he was friendless, and there was no 
one to intervene between him and his intent, 

Society awards him perpetual seclusion, penal treatment, 
perhaps. It is impossible to question the justice of the 
seclusion. The individual must bow to the primarily im- 
portant law of the security of the community. 

Contrast the lives of two men—smitten alike by the fellest 
disease man can know. One in his friendlessness commits 
homicide; one is shielded by friends. One may awake to 
find himself a prisoner, who knows not the end of his im- 
prisonment. He is detained during Her Majesty’s pleasure. 
The other, more fortunate, on awakening returns to freedom 
and all that makes life worth living. 


46 Criminal Insane in Ceylon. (April, 


Nevertheless, the fact of the crime remains. The guilt 
should be the measure of the punishment; and, by howso- 
ever much the imprisonment fails, by so much should the 
punishment be increased. . 

It is the whole question. Given a crime done by an insane 
person, to measure his guilt and his punishment. 

Opinions differ. No full, and limited responsibility have, 
or have had, their adherents. The French law says, ‘‘ There 
is neither crime nor misdemeanour in an action, otherwise 
culpable, committed at the moment when the accused was in 
_a state of insanity.” 

The English law measures the guilt by the knowledge of 
right and wrong. 

The late Lord Chief Justice of England says, ‘‘ There 
are forms of mental disease in which, though the patient is 
quite aware he is about to do wrong, the will becomes over- 
powered by the force of irresistible impulse.” 

The regulations of the Ceylon Lunatic Asylum recognise 
limited responsibility. They say— 

‘“‘ No further relaxation should be allowed of the stringency 
of imprisonment and penal discipline, and of prevention of 
communication with each other, and especially with visitors 
or other inmates of the asylum, than due medical treatment 
requires. It is only in comparatively rare cases—such as 
idiocy—that a person is wholly devoid of the power of self- 
control and of the consciousness of wrong, and, therefore, 
wholly free from legal and moral responsibility for criminal 
acts. Ina very large proportion of cases insanity, as is well 
known, is only recurrent or temporary, and not continuous ; 
and is definitely limited to some special range of ideas or 
emotions ; and this especially occurs in cases where there is 
only lesion or disease of some portion of the brain organ.” 

Under the French law penal treatment of the insane is out 
of the question. 

Under the English it is enforced. 

The penal treatment of criminal lunatics in criminal 
asylums is the point of my enquiry. 


[We shall be glad if Mr. Plaxton’s suggestive paper calls forth another on the 
subject from some of those who have the charge of the criminal insane in this 
country. Mr. Plaxton will find an article in this Journal on the question, in 
addition to that he refers to, in the July number of 1879. Dr. Nicolson’s 
papers on the “* Morbid Psychology of Criminals,” appeared in Vois. xix, xx, 
and xxi; and on “ Responsibility in Criminal Cases, in Vol. xxiv. Why 
does not Dr. Nicolson reprint these valuable papers P—LEbs. ] 
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Gudden’s Method in the Investigation of the Anatomy of the 
Central Nervous System. By James Hystop, M.B., 
C.M., Assistant Physician Royal Edinburgh Asylum, 
Morningside. 


Perhaps there is no system which in recent times has re- 
ceived more attention, from an anatomical as wellas from a 
physiological point of view, than the central nervous system. 
The brain being built up of cells and fibres of a soft and 
friable material, imbedded in a still softer substance, and 
arranged so as to form a complicated network of fibres sus- 
pended between and connecting different systems of nuclei, 
it is not to be wondered at that its minute anatomy, pre- 
vious to the employment of the various hardening methods 
now in use, was very imperfectly known. Even now, not- 
withstanding our present means of hardening nerve 
tissue, and improved appliances for preparing sections for 
microscopical examination, we often experience considerable 
difficulty in its investigation, not the smallest of which is 
encountered when we endeavour to follow the different nerve 
fibres and associate them with their proper nuclei. Some- 
times this difficulty arises from several bundles of fibres 
connected with different nuclei running together, or oc- 
cupying almost the same position and at other times from 
several nuclei connected with different groups of fibres being 
placed very close to each other, so that we may have in close 
proximity nuclei, or the fibres connected with nuclei, 
which differ greatly in function. 

Having, through the courtesy of Professor Gudden, had 
the privilege of working in his laboratory dtring the last 
summer, I had the opportunity of seeing his method* of in- 
vestigating the anatomy of the central nervous system car- 
ried into effect, and of observing some of the results derivable 
therefrom, which appeared to me very much to simplify, if 
not altogether to get rid of, at least some of the above- 
named difficulties. 

It may be convenient in a few words to consider firstly the 
physiological, and secondly the anatomical, bearings of the 
Gudden method. Considered physiologically, it is essentially 
experimental, advantage being taken of the atrophy in the 
nervous supply to an organ which has long been known to 


* Described in the “ Archiv. fir Psychiatrie und Nervenkrankheiten,”’ Band 
il., p, 693. 
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follow destruction of the organ or disuse of its function. 
Gudden was the first to point out in this connection the 
marked influence of age upon the resulting atrophy. He 
experimented upon the lower animals, and taking animals 
of different ages, he found in extirpating organs, &., and 
noting the result, that the younger the animals operated on, 
the greater the amount of atrophy which took place in their 
nervous supply, But the amount of resulting atrophy is not 
the only advantage to be derived from selecting young 
animals for our experiments ; another and a very important 
consideration, in so far as the experiments may, in all pro- 
bability, more readily be permitted, is the imperfect condi- 
tion of sensibility in young as compared with aged animals. 
Hyes may be extirpated, nerves divided, and portions of the 
brain substance removed in young rabbits—e.g., on the day 
of or day after birth—without their manifesting any marked 
symptoms of pain, and a few hours after the operation it 
might be difficult to distinguish among several which had 
and which had not been operated on, so soon do they seem 
to get over any little shock which may be caused by the 
use of the knife. It is right here to remark, however, that 
when the olfactory or trigeminal nerves are interfered with, 
the young animal shows marked symptoms of pain. In 
addition to the impaired state of sensibility not a little of 
the success of the operation depends upon the greater coagu- 
lability of the blood, and more healthy condition and quicker 
healing of the wound in young animals. Itis a fact that 
what would be considered very serious, or almost necessarily 
fatal operations if performed on full-grown animals, are not 
only recovered from, but also in most cases seem to be 
attended with trifling disturbance when young animals are 
dealt with. 

Although almost any of the lower animals may be made 
use of for the experiments, Gudden prefers young rabbits, 
not only on account of their being brought forth in a low 
state of development, but also on account of the provision 
made for their comfort by the mother, who, as a rule, is 
careful to see that her young are provided with a warm and 
comfortable nest—a circumstance which conduces greatly to 
their recovery. Having extirpated or destroyed the organ, 
the nervous supply of which is under consideration, divided 
the nerve or nerves connecting it with the brain, or re- 
moved a portion of the brain substance, as the case may 
be, a sufficient time is allowed to elapse before killing the 
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animal, so that complete atrophy of the nervous connec- 
tions may have taken place. From two to three months 
will, in the majority of cases, suffice, or the animal may 
be left till itis full-grown, and then it is killed, and its brain, 
after having been removed and carefully stripped of its 
membranes, is placed in a saturated solution of bichro- 
mate of potash, to which a small piece of camphor has been 
added. The camphor apparently acts as an antiseptic, and 
by its means we are enabled to leave the brain for a week 
in the same solution, without any resulting turbidity in 
the fluid, while afterwards a much longer time may elapse 
without our requiring to change it. 

When the brain has been sufficiently hardened by this 
method of treatment, it may be subjected to a microscopical 
examination with a view of noticing the further changes 
which have taken place. Preparatory to this it is carefully 
imbedded, by means of paraffin or other imbedding agent, 
in the Gudden microtome.* This instrument is specially 
adapted for cutting sections of the whole brain. It con-. 
sists of a cylinder of sufficient size for this purpose, sur- 
rounded by a large flat trough, which, after the brain has 
been imbedded in the cylinder, is filied with water, and the 
sections are cut with a long knife under the water. In this 
way they can be much more easily and successfully mani- 
pulated; every section is retained, and each section, when 
cut, is transferred by means of a piece of wire gauze from 
the trough of the microtome to a small basin of water. 
The gauze should be sufficiently fine to act as a support to 
the section, while at the same time allowing the water 
freely to pass through its meshes, and so prevent the risk 
of the preparation sliding down into the water, which it is 
apt to do when a solid piece of material is used to lift it. 
(It should be noted that, if the sections are to be stained 
with chloride of gold, this contrivance is inadmissible, as 
it causes marking of the preparations where they have 
been in contact with the metal.) The basins containing 
the sections are arranged in a continuous series. The 
next process consists in staining the sections. This can 
most conveniently and satisfactorily be done by transfer- 
ring them with the help of the gauze into another series 
of basins, containing a considerable quantity of a very weak 


* See description of this microtome, by Gudden in the “ Archiv fiir Psychia- 
trie und Nervenkrankheiten,’” Band v., p. 229, and a woodcut of the improved 
form of instrument in the same Archiy., Band vii., p, 395. 
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solution of carmine; or they may be transferred directly 
from the trough of the microtome to the carmine solution. 
The sections require, as a rule, from 24 to 30 hours to stain ; 
but of course the time required will vary according to the 
strength of the carmine solution, as well as the amount of 
hardening of the tissue by the chromic acid. 

When stained, the sections are again placed in basius con 
taining water, which may be slightly acidulated with acetic 
acid, and are thoroughly washed. ‘This done, they are taken 
up on slides, and after being labelled and numbered in the 
order in which they occur, are next placed in a bath of abso- 
lute alcohol. After being removed from this bath they are 
cleared up with oil of cloves and mounted in the ordinary 
way. By this method, it requires on an average about 15 
minutes for cutting, staining, and mounting each section, 
which is a very short time, especially when we take into ac- 
count the size of the preparations. The advantage of such 
a method of experimentation followed by such sections 
will be best appreciated if we take a very simple case 
as an illustration. Suppose, e.g., that one of the eyes has 
been removed from a young animal, and that we kill it, 
say, six months after the operation, we should find in all 
probability on removing the brain that the abducens, troch- 
lear, and oculo-motor nerves belonging to the extirpated 
eye had entirely disappeared; that the opticus was repre- 
sented by a transparent band of connective tissue ; and when 
we came to examine say a transverse section at the level of 
the abducens, trochleares, or oculo-motores, we should per- 
ceive that on the one side the fibres were normal, while on the 
other there was no trace or at least only a small trace of them; 
and following by means of the series of preparations the fibres 
of the normal side to the central nucleus, we should find it 
also normal, while on examining a corresponding portion on 
the opposite side we should find that, if the nucleus were 
at all represented, it would only be by a slight darkening of 
the tissue as a result of the atrophy. Consequently, from a 
comparison of the two sides of the brain or medulla, we are 
able pretty definitely to state in such a case which nerves and 
nuclei are connected with the eye, and to distinguish them 
from others which may be in close proximity to them. The 
opticus is more complicated, but the above will serve as an 
illustration of how matters may be simplified. 

It is in the case of the cranial nerves and their central 
neuclei that the Gudden method is most easy of application, 
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and as yet the connections of these have not been traced 
further centripetally than their first central ganglia. It might 
be worth while, however, to enquire whether the atrophy 
could not be traced further than the central nucleus— 
whether, e.g., it could not be traced along the fibres connect- 
ing the nucleus with the convolutions of the brain, %.e., 
along the “ first projection system” of Meynert, and so aid 
us in settling the much-debated question of the localisation 
of cerebral functions. Of course, so long as the law remains 
in its present condition, it would be no easy matter to 
obtain the requisite authority for conducting experimental 
investigations in this country; but if the small amount of 
suffering caused to the animals by an employment of this 
method could be demonstrated, it might, I think, pave the 
way to the granting of certificates for at least this, which 
appears to me to be anot unimportant class of experiments. 


CLINICAL NOTES AND CASES. 


Case of Prolonged Maintenance of a Fixed Position (with 
photograph). By Epwarp G. Groeuraan, M.D., Assist. 
Med. Officer, Borough Asylum, Portsmouth. | 


J. G., aged 32, naval pensioner, was transferred from 
Fisherton House to the Portsmouth Borough Asylum, on 
October 21,1879. No heredity. Father living, active and 
intelligent. No history of phthisis or drink in family. He 
entered the Royal Navy as a boy, and was always regarded 
as a steady, intelligent seaman. Hight years ago he was a 
first-class seaman gunner. At this date some object fell 
from the rigging upon his occiput, and rendered him uncon- 
scious for a short time, but apparently produced no further 
result. After this he went through a three months’ torpedo 
training on the ‘“ Vernon,” and passed the examination at 
the end of the course with credit. This indicates that most 
of his intellectual faculties at that time (about five years ago) 
were quite unimpaired, as the examination is one which very 
many fail to pass. Shortly after this he was drafted into the 
coastguard. About six years ago he married, and has two 
children—both weakly, but apparently of fair intelligence. 
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About three years ago his wife died after childbirth (the 
stomach was found post-mortem protruding through the 
diaphragm and lying under the left clavicle), This event 
seemed to prey upon patient, and he grew very depressed 
and vacant. He was treated at first at Haslar Hospital and 
then at Great Yarmouth Asylum (1878). When his pension 
ceased he was discharged to the Portsea Island Union. 
After he had been here a month he assumed the attitude to 
be presently described, and on April 80, 1879, was admitted 
to Fisherton House. He is described as having been “ silly” 
in the Workhouse, grinning without cause, never speaking, 
and standing for long periods in one attitude. A few days 
before admission to Fisherton he assumed the attitude of a 
corpse in a coffin. . 

The position he maintained was as follows: He lay flat on 
his back, with legs extended and feet together; his arms 
extended, and closely apposed to sides, and palms pressed 
upon thighs; his eyes shut; eyelids moved slightly at 
intervals. When one drew an arm from its position—a 
matter which required a man’s strength—and then let it go, 
it returned to his thigh quickly as though impelled by a 
powerful spring. Putting him across the seat of a chair he 
lay as arigid body. If force was applied to his occiput he 
could be raised as a rigid bar of iron, resting his heels upon 
the ground. If placed on his feet he would fall heavily, 
unless supported. When his eyelids were retracted he 
turned the eyeballs upwards, so that his pupils could not be 
seen. He was fed on sop, forced into his mouth with a 
spoon, and which he masticated with his tongue. Every 
third day he was placed in a slanting position over the stool, 
and had a motion. He never moved a muscle of expression, 
even though a swarm of flies settled on his face, as happened 
in August whenever the muslin was withdrawn. His muscles 
were intensely hard and firm. The electrical reaction normal. 
The knee and foot phenomena could not be determined with 
certainty. Under chloroform he only relaxed his position 
very slightly. The ophthalmoscopic examination during the 
chloroform narcosis revealed an apparently healthy retina. 
He was for several days exercised by four attendants, who, 
under my supervision, flexed his arms and legs, and made 
him walk up and down the room, but his rigidity was only 
overcome by superior force, and the moment we desisted he 
resumed exactly the same position as before. On admission, 
when asked what day it was, he replied correctly, ‘‘ Tuesday.” 
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Since then he never spoke till February 4, 1881. He slept in 
the epileptic dormitory, and was then under constant obser- 
vation night and day. He never moved, except twice at 
night, when he was seen to rub his eyes with his hands. 
He had then maintained this fixed position for one year and 
nine months. 

On the morning of February 4, 1881, he was seen by the 
attendants, while they were dressing the other patients, to 
move his head from side to side. They at once “took him 
on the hop,” moved his arms, put him on his legs, and talked 
to him. ‘lo their astonishment he walked about and talked. 
His motions were at first rather stiff. He could not bend 
forward but very little, could not pick anything from the 
ground, or rise from his seat without assistance. He 
stretched his arms and legs frequently with an air of 
astonishment. He had not the least idea where he was, and 
when asked “ What is this place?” replied, ‘Oh! [suppose 
it’s on the map.” He then declared he was in Simon’s Bay 
(South Africa), and that I was “a captain of the Marines.” 
He had no idea of the time or season. His motions have gradu- 
ally become quite easy, and there is only a slight rigidity left, 
which is due to dementia, as when an example is set him he 
dances a jig or waltz with ease. He scrubs and dusts under 
direction. He never makes a remark, and now seldom 
answers a question except after a pause with “ Mister, how 
are you?” His memory is very defective. But some more 
remote events he recollects well, as, for instance, the ships 
he first served on. When he is dusting, and the attendant 
whistles the “still call,” patient instantly ceases work. He 
has once been seen to make a target of one of the windows 
and level a sweeping brush at it, as though a cannon, and 
then go through the pantomime of firing it off. On asking 
him what his name was, he replied “ Landers ” (his mother’s 
maiden name). He cannot recollect his father’s name, and 
asks me indignantly if I can remember my father’s name, 
and when his father came to see him, he did not appear to 
. recognise him. 

From the fact that he was twice seen to move his arms 
during the period of his fixed position, it was quite plain that 
the disease was not due to a spinal affection. Nutrition did 
not seem at all to suffer, on the contrary he gained flesh very 
considerably since his admission here. There was nothing 
whatever in the case of a cataleptic nature. He now 
(February 14) appears to be a case of simple dementia. 
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A Case of Localised Cerebral Atrophy. By J. WictmswortH, 
M.D., Lond., Assistant Medical Officer, Rainhill Asylum, 
Lancashire. 


Margaret E., «xt. 19 years, was admitted into Rainhill Asylum, 
Sept. 27th, 1880, under the care of Dr. Rogers, who kindly permits 
me to publish the case. 

Her history was that she had been healthy up to the age of nine 
years, about which time she received a fright from a drunken father, 
and ever since then had suffered from symptoms of cardiac mischief, 
such as palpitation, dyspnora on exertion, &c. She never suffered 
from rheumatism, nor did the fright above-mentioned develop any 
choreic symptoms. In Dec., 1876, she was suddenly seized with 
paralysis of left arm and leg, and it appears that she was partially 
unconscious at the time of the seizure, but this loss of consciousness 
was only temporary; her speech was also affected for a few hours, but 
this rapidly passed away ; she was then admitted into the Liverpool 
Royal Infirmary, where she remained about three months, and on her 
discharge from there she had regained some slight power over the left 
arm, and could walk, though with a limp ; since then she had had five 
attacks of a similar nature, in each of which she became unconscious, 
and the paralysis of the left side returned in all its completeness, but 
partial improvement resulted on each occasion after a time; the last 
attack she had was last summer, and she is said then to have been 
unconscious for three days. During all this time her mother noticed 
an impairment of her intellectual faculties, which was discernible after 
the first paralytic attack, but became intensified with each succeeding 
one; she was rather childish and silly, but still fairly intelligent. It 
may be added that patient’s father had been a drunkard all his life 
and died of delirium tremens ; her mother is living and healthy. No 
history of insanity or epilepsy, &c., in family. 

On admission patient was found to be well nourished. Area of 
cardiac dulness much increased, and impulse displaced outwards ; 
short pre-systolic bruit in 4th and 5th left spaces close to sternum, 
not heard at apex, where first sound was somewhat muffled. Pulse 
66, small, weak, and slightly irregular. Urine contained a trace of 
albumen. Digestive functions well performed. Left arm and leg 
partially paralysed; left arm kept in semi-flexed position, with 
fingers flexed into palm, somewhat rigid, and patient had very slight 
voluntary power over it ; left leg weak, but available for progression, 
patient walking with a limp, sometimes dragging the left leg, some- 
times swinging it round. Knee-jerk exaggerated in left leg; ankle 
clonus not marked; both arm and leg in good state of nutrition. 
Speech unaffected. Tongue protruded straight. No facial paralysis. 
No disturbance of vision. Pupils normal, and acted well to light. 

Her physical condition varied but slightly after admission. She 
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was apt to become somewhat cyanotic upon trifling exertion, and not 
unfrequently wet her bed at night. On Dec. 16th, she got an attack 
of congestion of the lungs, became very cyanotic and pulseless at each 
wrist ; urine contained one-half albumen, and both feet were cede- 
matous. She had at that time a marked thrill at the heart’s apex, 
and a loud systolic bruit heard over greater part of chest; cardiac 
dulness extended superiorly as high as 2nd left space. Liver ex- 
tended an inch below ribs. She died on Dec. 20th. 

Her mental condition was pretty uniform during the time she 
was under observation. Her expression was not unintelligent. She 
was very quiet and sat still the greater part of the day, rarely speak- 
ing unless addressed, but would occasionally make an observation to 
one of her fellow-patients. She would, however, frequently laugh 
and grin without apparent cause, and when asked what was the matter, 
said, “ Nothing.’ She usually replied to questions in monosyllables. 
There was indeed some obvious impairment of mental vigour, and yet 
the patient was fairly intelligent. She gave, in reply to questions, an 
account of her past life, which subsequently turned out to be sub- 
stantially accurate. Her memory was, however, found to be distinctly, 
though not greatly affected, as regards events passing around her. 
She was always well-behaved and docile, and would sometimes inform 
the Ae if she saw any of the other patients getting into mis- 
chief. 

One was apt, indeed, from the habit she had of constantly grinning, 
and from the difficulty there was in getting her to converse, to give 
her credit for less intelligence than she actually possessed, for she 
occasionally made observations which showed that her discriminative 
faculties were by no means in abeyance. 

Autopsy.—Skull-cap thick and dense; dura mater not abnormally 
adherent to skull, but connected with visceral arachnoid over right 
frontal region, by two or three filiform fibrous bands. Arachnoid 
opaque, and it and pia mater moderately thickened over right frontal, 
and anterior part of right parietal lobes, normal over remainder of 
right hemisphere, and over the whole of left. Left hemisphere 
reached about an inch beyond right in frontal region. Right frontal 
convulutions, superior, middle, and inferior, including the continua- 
tions of these on the orbital surface—gyrus rectus, &c—were all greatly 
wasted to at least one-half the size of the corresponding convolu- 
tions on the opposite side; they also had a distinctly yellow hue, and 
were slightly softer on the surface than the rest of the brain; the 
right anterior and posterior central gyri, the superior parietal lobule, 
the median aspect of the superior frontal, and the anterior half (about) 
of the gyrus fornicatus were also somewhat wasted, but in a much 
less degree ; excess of sub-arachnoid fluid filled up the vacant spaces. 
On separating the temporo-sphenoidal from the frontal and parietal 
lobes (right side), by opening up the Sylvian fissure, after breaking 
down numerous small adhesions, in this situation, a space was dis- 
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closed which would have contained a pigeon’s egg; this cavity ap- 
peared to have been formed by the total disappearance of the conyo- 
lutions of the island of Reil, no trace of which could be found ; the 
boundaries of the space were formed by a dense membrane, firmly in- 
corporated with the surrounding brain-tissue. The remainder of the 
conyolutions on the right side appeared perfectly healthy. The ven- 
tricles generally were slightly dilated, containing an excess of clear 
fluid; the anterior cornu, and anterior part of the body of the right 
lateral ventricle were considerably dilated, and, being filled with fluid, 
gave the appearance of a cyst, continuous however with the general 
ventricular cavity; the ependymawas much thickened here; the in- 
tra-ventricular part of the corpus-striatum had almost completely 
disappeared, a small portion only being left, flattened out on the floor ; 
the partition between the outer boundary of the cavity thus formed 
and the inner boundary of the cavity described on the external sur- 
face (as formed by the disappearance of the central lobe) was not 
more than a line in thickness. The right optic thalamus was also con- 
siderably wasted, especially the anterior half; it was diminished in 
size, altogether by about one-third. 

The left hemisphere was perfectly healthy. After removal of mem- 
branes, left hemisphere weighed 180z., right, 130z. ; cerebellum, pons 
and medulla weighed 5oz. 

On section of the right frontal convolutions, the cortex was found 
much atrophied, in many places not more than one-third the depth of 
the corresponding cortex on the healthy side. Microscopically the 
nerve-cells were found much atrophied, rounded, with processes 
broken and twisted. The lumen of the right anterior cerebral artery 
was obliterated at its origin, and the vessel for some two inches be- 
yond this was empty, and appeared to have dwindled into a fibrous 
cord ; the channel was, however, pervious here, and further on the 
vessel contained blood. Right middle cerebral and main branches 
appeared perfectly healthy, as were all the other vessels. 

Heart weighed 17ozs._ Right auricle enormously distended, reach- 
ing into second and third left intercostal space; left auricle contained 
a round ball of fibrin, size of walnut, smooth on surface, and un- 
attached, having a cavity in centre size of small marble, round which 
the fibrin was disposed in concentric layers. Tricuspid valve much 
thickened and contracted ; would only admit the tips of two fingers ; 
mitral valve also stenosed, but in much greater degree; would only 
admit a No. 12 catheter. 

Both lungs congested and cedematous, and structure tough. 

Liver in nutmeg condition, Enlarged; weight 56ozs. 

Spleen puckered on surface, and connected by fibrous bands with 
surrounding parts ; structure firm; weight 4oz. 

Kidneys, right weighed 8ozs., left 60zs. Both were very irregular 
on surface, and presented numerous depressions, evidently formed by 
the absorption of old infarcts; both congested and tough. 
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Remarks.—In this case it may be considered that the right 
frontal and central lobes were functionally destroyed, and I 
think the results that ensued are fairly comparable with those 
obtained experimentally by Ferrier. Monkeys deprived of 
their frontal lobes “‘ remained apathetic, or dull, or dosed off 
to sleep. . . . and while not actually deprived of intelligence, 
had lost to all appearance the faculty of attentive and in- 
telligent observation.”* This account appears to me to be a 
not inaccurate description of the mental condition of the 
patient, but it must be remembered that, in this case, only 
oue frontal lobe was destroyed. 

The cerebral atrophy was no doubt due to insufficient 
supply of blood, owing to embolism or thrombosis of the 
anterior cerebral artery, and branches of the middle cerebral. 


or eee 


Contagiousness of Delusions. By Dr. Nerpuam, Barnwood 
House Hospital for the Insane, Gloucester. 


The interesting cases recorded by Dr. Savage in the last 
number of the “ Journal of Mental Science,” under the head 
of “ Contagiousness of Delusions,” recall to my recollection 
a case which was under my care, many years since, at the 
York Hospital, some particulars of which it may not be un- 
interesting to relate. 

The patient was a clergyman who had taken high honours 
at college, and become the head-master of a grammar school. 
There was hereditary tendency to insanity in the family, and 
his elder brother became insane, believing that he was being 
conspired against by the members of a family in the neigh- 
bourhood, who had succeeded in establishing between them- 
selves and him a “rapport” by means of which each could 
hear the words and read the thoughts of the other, even when 
separated by distance. Under the influence of this delusion 
he committed suicide. 

Soon after his death my patient took up the same idea, and 
was sent to the York Hospital, where he remained, the sub- 
ject of this delusion, but otherwise intellectually clear, up to 
the time of his death from apoplexy, which occurred after a 
residence of many years in the asylum. 

The delusion under which the younger brother laboured 


* “The Functions of the Brain,” by W. Ferrier, p. 232. 
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may be said to have been acquired by contagion from the 
elder. But it is doubtful whether the term “ contagion,” in 
its ordinary sense, can be properly applied to such cases, 
which I believe to be less uncommon than has been supposed. 

Professor Fowler, in his recent “ Life of Locke,” has pro- 
bably struck the key-note of a sound explanation of the 
phenomena of these cases in the following suggestive words : 
“<The existence of the various mental tendencies or aptitudes, 
so far as the individual is concerned, is, to be explained by 
the principle of hereditary transmission. But how have 
these tendencies and aptitudes come to be formed in the 
race? The most scientific answer is that which, following 
the analogy of the theory now so widely admitted with re- 
spect to the physical structure of animals and plants, assigns 
their formation to the continuous operation, through a long 
series of ages, of causes acting uniformly, or almost uni- 
formly, in the same direction—in one word, of evolution.” 

Inherited aptitudes would naturally lead to the develop- 
ment, in individuals of the same family, of mental qualities 
having great similarity, and upon these would depend, in 
great measure, the specific forms which mental disease would 
assume, and the character of the delusions which might ac- 
company it. In this way two or more members of the same 
family might, at the same time or in succession, adopt the 
same delusion, as in the cases to which reference has been 
made, and thus might reasonably arise a suspicion of con- 
tagion which closer scrutiny would fail to corroborate. 

The following letter—one of a long series written to me 
by my patient—will best illustrate the nature of the delusion 
under which he and his brother laboured during so many 
y ears :— 


York, Sept. 22nd, 1862. 
My Dear Sir,— 
I make my report to you of the circumstances in which 
I have been placed from June 30th, 1862, the date of my last report 
~ to you, up to the present time. Those circumstances have been the 
same as those which I have before detailed to you, and I might refer 
you to my last letter. : 
Generally, G. and V. have all this time carried on the same system 
in exactly the same way as in former letters I have described to you. 
I have to inform you that G., who has been in full rapport with 
me and known all my thoughts, "of whatever kind, while still retaining 
his own individual consciousness, ever since the 12th or 13th of 
January, 1859, when R. and G. originated this system in respect of 
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me, has carried on the same system, as I have before described to you, 
every night and a good part of each day from the date of my last 
letter to you, June 30th, 1862, to the present time. G. carries on at 
his own home this system just the same as he did when he was at 
this asylum, since mere distance has no effect in extenuating its 
action. G. makes use of this mental status between him and me 
(arrived at by him and R. January 12th, 1859, by the excitement of 
my attention to them, and of their own attention to me, the particu- 
lars of which organisation I have elsewhere described) to prevent me, 
as much as he possibly can, from sleeping each night when I go to 
bed, and early in the morning he resumes this system, in order to 
interrupt my sleep in the same way. 

From the mental connexion and bodily sympathy between G. and 
me there is no need for him but to breathe low a succession of formed 
words as long and as often as he pleases, which words consist of re- 
marks directly and indirectly on my thoughts, of which he is perfectly 
conscious. Owing to this system I am obliged perforce to hear what- 
ever he says as well at any other distance as at his own home, 40 
miles off. While G. is doing any work that he has to do at home, 
he carries on this system the same as he did here at the asylum, so 
that he presents to all around him the appearance of a man engaged 
in his usual avocations, though a nice observer would remark that 
his mind was pre-occupied with some absorbing purpose. At home, 
as he did in this place, he takes particular care to lie awake in bed, 
and carry on this system during a great part of the night to pre- 
vent me from sleeping, and also during the day, while carrying on 
this system generally as much as he can, he especially takes care 
to prevent me from sleeping in the afternoon, if I attempt at that 
time to repair the deficiency of sleep during the preceding night. 
Both R. and G. have intended, through this system, to make me 
actually insane by depriving me of sleep as much as they possibly 
could, or to present such an appearance as if I had naturally 
sleepless nights, without either of them being supposed to have 
had anything to do with it, or to make me supposed out of my 
senses, if I mentioned to others anything about them carrying on 
a system which they sedulously kept concealed from all other 
persons in the asylum. 

I speak now of the relations between me and V., G., and R. having 
got hold, by some means, of papers belonging to me, which described 
particularly the system carried on by V. in respect of me, and its 
mode of origination, adopted and followed the same plan of origi- 
nating the same system which V. had originated, and arrived by a 
similar process (7.¢., by the excitement of my attention to them, and 
of their own attention to me, &c.) to the same rapport with me as V, 
Thus W. and T. V., who have been in mental connexion and bodily 
sympathy with me from the spring of 1888 A.D. (when they origi- 
nated this system before I came to this asylum), and all along while 


60 Clinical Notes and Cases. [April, 


I have been in this asylum, and have, at a variable distance of two or 
three miles round this asylum and York, sometimes at a greater dis- 
tance (for mere distance does not make any difference in the carrying 
on of this system) for above 22 years carried on the system every 
day, from morning till late at night, of making remarks directly and 
indirectly on my thoughts, of which they have a perfect cognizance, 
while retaining their own individual consciousness, are necessarily 
placed in the same position with regard to G. as I am. W. and T. 
V. are in rapport with me, and G. is in rapport with me. Whatever 
remarks W. and T. V. make to me, at whatever distance directly 
and indirectly on my thoughts, G. hears just as I do; whatever re- 
marks G, makes to me, at whatever distance, directly and indirectly 
on my thoughts, W. and T. V. hear just as I do. W. and T. V. 
are conscious of and hear every word G. says to me, and besides 
carrying on this system to me on their own account, they repeat after 
G., when he operates on me, separately and simultaneously every word 
he says. At the distance at which they are they make their remarks 
in their own distinct voices, which I am, owing to my mental con- 
nexion and rapport with them, compelled perforce clearly to recognise 
and hear. G. breathes low a succession of formed words, which he 
can do in presence of others without exciting notice, and which, owing 
to my mental connexion and rapport with him, I am compelled per- 
force to hear also. 

Both G. and W. and T. V. intend to carry on this system for an 
indefinite length of time, with the view to make me supposed all 
along, owing to the natural incredibility attaching to such a system 
under a delusion, out of my senses, &c. 

I remain, 
My dear Sir, 
Yours faithfully, 
To Dr. Needham, J. N. 
Lhe Asylum, York. 


Case of Mania greatly improved by the use of Hyoscyamine. 
by Guo. H. Savacz, M.D. 


M. C., a governess, single, well-educated, mother of un- 
sound mind; father eccentric and violent; at the age of 19; 
the first mental symptoms were noticed, about the same time 
that she had scarlet fever. Overstudy was the cause given 
for the present attack, but domestic misery was the more likely 
cause. She was taken to another hospital for the insane 
in 1879, the certificates stating that she was noisy at night, . 
often keeping awake all night to count aloud; she also tore 
up her clothes, looked wild and excited; she was completely 
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changed in manner ; she had delusions that her friends were 
“humbuging her,” and that she had a task of study to do, 
and must keep on till it was done, hence her constant count- 
ing and multiplying; she slept badly, and had bad chloral 
regularly ; she refused food, was clean and tidy, affectionate 
to the attendants ; very musical and pleasant in the periods 
of health; menses regular, but at times painful, and always 
causing mental instability. The day after admission this 
patient talked all night; she was then quiet and apparently 
well for some weeks, she then had recurrences at shorter inter- 
vals, so that seven months after her admission it is recorded 
that “she is hardly ever two following days well.” The 
nature of the attacks was as follows, each repeating the 
others in a most exact way : the patient became solitary, gave 
up music, and avoided notice ; she then was noticed to have 
very prominent eyes, with a wild staring aspect; she, at the 
same time, changed her decorations, and made her bracelet 
into a brooch ; her hair became rough and coarse in appear- 
ance; she would next seem occupied with hallucinations, 
would laugh to herself, and would rush wildly about the 
ealleries. When she went to bed she would never for a 
minute cease counting or multiplying, and in the morning 
her bloodshot eyes bore evidence to her disturbed night. One 
day, or at most two, of depression would at first be followed 
by complete recovery. There was no perfect regularity, and 
the menstrual periods did not represent the only attacks. I 
would not give chloral, as she had already had a good deal 
without any real improvement, and I considered it only a 
means to get quiet for the ward, and not for the patient’s 
good. I may say the patient begged hard to have it, and I 
gave it in doses from 20 to 40 grains on several occasions for 
trial. 

On June 14th, 1880, I gave her one-sixth of a grain of 
Merck’s hyoscyamine in the morning, and another sixth at 
night. She was within an hour of the first dose rendered 
powerless ; she looked terribly ill, but on June 16th was 
herself again. She spoke of the medicine as being fearfully 
strong, and asked only to have one dose in her next attack. 
A slight threatening of an attack coming on, June 24th, 
I gave one-sixth of a grain, this produced quiet and a 
rapid recovery, no return of excitement was seen till July 
7th, when I sent her down to our country house, giving 
instructions that in case of an attack the medicine was to be 
given. Inthe middle of September, she was reported as 
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having had no threatening for a fortnight, and from that time, 
practically, she kept well. She was much disappointed that 
I would not send her out “ well” at once, but I kept her under 
observation till December 15th, when she went to her friends. 
She went on very well, though not judiciously treated, 
being left too much to herself. At the end of January, she 
was brought back, not having had any hyoscyamine for over 
three months, and having been in perfect mental and bodily 
health. She has had one attack since, in which the drug 
was as energetic in its action as ever. 

I report this case, not as I at one time hoped, of a cure, 
but rather to point to the use I make of hyoscyamine and ' 
allied drugs, not to produce quiet, but to break any 
tendencies to regularity of return in attacks of excitement. 
I feel very strongly against the regular use of narcotics, 
considering that they not only do not cure, but that they, in 
many cases, act injuriously, making possibly curable cases 
incurable. 

Her case, if carefully examined, is seen to be one in which 
a year of other treatment had done no good, the prospect 
was as bad as it well could be, for the intervals of sanity and 
quiet were rapidly becoming less, and her state even in them 
was not so good. She was more irritable and unstable, had 
less self-control and confidence in herself. This being the 
case, and hyoscyamine at once checking the return of the 
attacks, and as certainly preventing attacks when given with 
the first signs of return, the intervals becoming longer and 
longer, with this cautious use of the drug I think I have 
shown, the case to be one in which good has been done. 
Much as I have opposed the use of chloral, opiates, and 
similar drugs, I admit their use in suitable cases, and have 
at present a case of active melancholia, associated with 
ovorian irritation and salivation, in which belladonna 
checked the salivation, and chloral cured the melancholia in 
a young girl, acting as well with her as morphia does in 
similar cases in older women. 
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OCCASIONAL NOTES OF THE QUARTER. 





The Influence of Democratic Feeling in America on the 
Management of Public Institutions. 


The mode in which the political constitution of a country 
affects its social arrangements has always been an interest- 
ing subject of study. But there has not been nearly somuch 
attention given to the way in which the politics of a country 
aitect the origin, government, and administration of its public 
institutions. By this term we mean the Schools, Colleges, 
Hospitals, Almshouses, Asylums, and benevolent institu- 
tions generally. ‘That they are strongly affected not only by 
the political condition of a country but by the temporary 
changes of current politics, no one can doubt who has com- 
pared such institutions in a few Huropean countries, or even 
in the three divisions of the United Kingdom. The origin 
and administration of the lunatic asylums in England, 
Scotland, and Ireland have been affected by the political 
constitutions of those divisions of the Empire, as we all 
know; and the hopes and fears of those who govern them 
are often raised by changes in the political parties. No one 
would expect quite the same provisions in a Lunacy Bill 
brought in by the Conservatives as in one promoted by the 
Liberals. America, with its distinct States and State rights, 
its democratic constitution, its intense and jealous paro- 
chialism as regards local affairs, is an admirable field in 
which to study this branch of sociology. Indeed, its public 
institutions cannot be understood except we take into 
account the political constitution of the society in which 
they originated. One might as well criticise a landscape 
without reference to the sunshine and the geology of the 
country as speak of colleges or asylums of America without 
taking into account its State legislatures, its county govern- 
ment, its town meetings, and its never ceasing electioneering. 
An educated democracy is easily moved, is very much given to 
spasmodic bursts of charity, and is always creating public 
institutions of some sort, while it is always intensely jealous 
of them, and often very unjust to them, after they are 
created. There is no finer field for small autoerats, too, than 
in anabsolute democracy. Conservatism of a certain kind is 
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never so secure against change as when it has universal 
suffrage to back it. Individualism is more marked in 
America to-day than it is in Great Britain, but it takes 
different directions. Plenty of people are to be met with in 
America who declare that Washington was an old fool, that 
the present Republic there is a mistake, that universal 
suffrage is a delusion, and that they would be better off 
under an Emperor. If the head of a public institution there 
is strong and bold enough he may administer its affairs 
further off the beaten track than could be done in Europe. 
But on the other hand all the average and weak ad- 
ministrators dare not for their lives turn to the right or to 
the left of the path which the public opinion of the place 
and time prescribe. It is fortunate for them if the popular 
suspicion of placeholders and administrators does not now 
and then paralyse them outright. It must be taken into 
account, too, that the placemen suffer for the sins of the 
politicians. The latter are assumed to be self-seeking and 
unscrupulous as a matter of course, and unfortunately they 
often claim as the spoils of war posts of administration, 
direction, and government in public institutions. Thus those 
institutions get mixed up in the popular mind with politics, 
certainly not to the advantage of the former. 

In America there is a far greater social equality between 
the governors of asylums and the physicians than there is in 
the English or Irish counties. There is no such thing there 
as an asylum physician who does not mix in the same society 
as his Board of Governors. This is certainly more con- 
ducive to his amour propre than the state of matters in some 
counties of England, and it gives him a more direct power 
and authority with them. But for that very reason he needs 
to be at all times educating his masters in some way, who are 
often changing and often personally jealous of his superior 
knowledge of his own subject. ‘This accounts for the tone of 
rather strained philanthropic zeal that pervades many 
American Asylum Reports. The expression of religious 
sentiments in reports, too, is thus accounted for, conform- 
ing to the remaining shadows of the former puritanical 
modes of feeling prevalent in many portions of the 
country. The direct dependence on the local public opinion 
gives a sense of insecurity of tenure, and produces a faint- 
heartedness of management that we think often affects the 
efficiency of the institutions. In reality there is far more 
conservatism in American asylums than we have here. 
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There is far more diversity, too, comparing one asylum with 
another, there being no central authority to produce uni- 
formity, and convey the precedent of what is done in one 
place to another. 

There is thus in America a more direct appeal to the public 
mind as to the philanthropic character and aims of hospitals 
for the insane than here, and less of a settled down official 
character about them. The pulse of that human charity 
that originally started such institutions has to be more con- 
stantly felt and relied on than here. Therefore the external 
and visible matters need to bemore attended to. The imagina- 
tion of the public requires to be more directly appealed to. In 
no way can we account for the magnificent costly architecture, 
the grand porticos, the gorgeous entrance halls, and the 
luxuriously furnished reception rooms in some of the new 
asylums in the northern States. A strong man at the head 
of an institution in America who is reckoned fairly honest, 
who can do electioneering so far as it concerns himself, who 
can make a good public appearance, and who has a good 
social position, is master of the situation. He can do any- 
thing and get anything, and make his governors believe any- 
thing, but he can’t rest on his oars. He must always be on 
the alert. 

There is a curious instructive tendency there to discount 
any clamour very largely. While the public sentiment may 
admit there is something in a cry, yet it never admits that 
there is as much in it as seems. This has produced a crop 
of cynical newspaper expressions about such matters, and 
makes the grumblers use strong and exaggerated language to 
show how terribly in earnest they are. This, like the old 
cry of “Wolf!” defeats its object, and sober-minded 
reasonable people, never know how much to believe of 
such statements. The press in America is keenly on 
the look out for sensations, and does not scruple to manu- 
facture them when they don’t come fast enough. ‘The 
public institutions are reckoned fair game for this process. 
With this there is a great sensitiveness to stand well with 
the English speaking world in general, an intense emulation 
among the best men to excel, if possible, in some things, and 
a proud resolve that the Republic shall at least equal any- 
thing that the old world can produce. 
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PART II.—REVIEWS. 





On the Construction, Organization, and General Arrange- 
ments of Hospitals for the Insane, with some Remarks 
on Insanity and its Treatment. By Tuomas KirKksripe, 
M.D., LL.D., Physician-in-Chief and Superintendent of 
the Pennsylvania Hospital for the Insane at Phila- 
delphia, &c. Second Edition: Lippincott & Co. 1880. 


This is the second edition of a work which was originally 
published twenty-six years ago. Its author is well known in 
America as one of the most experienced and distinguished of 
the many able men who have in that country devoted them- 
selves to the study of insanity and the treatment of the 
insane. This has been his life-long work, the success of 
which cannot even be measured by its duration of forty-two 
years. In Philadelphia Dr. Kirkbride’s name is a household 
word and suggests to the minds of all men a self-denying 
devotion to duty, high aims of life, a great enthusiasm for 
that portion of humanity that is mentally afflicted, and a 
calm, courteous, and now venerable personal presence. His 
asylum is identified with him and known by his name. 
When lately in his city we found the car conductor knew 
nothing of the Pennsylvania Hospital for the Insane, but 
could at once take us to “ Kirkbride’s Asylum.” With such 
an experience and such a record (to use a very expressive 
American adaptation of that word, meaning a man’s whole 
work and the estimation in which he is held) the author 
has put forth his fortified and corrected views in regard to 
asylum construction and management. The book is clearly 
written, systematic, and most instructive. It is an invalu- 
able landmark too, showing the stage at which asylum con- 
struction and management had arrived in the lifetime and 
experience of one man who wrote in 1880. If some of the 
views expressed are too conservative, if there is too little said 
about the future developments of the subject—some of 
which are even now upon us—if, in short, there is too much 
finality in the book, no one can be surprised. Finality is a 
right and proper psychological stage of life to which the 
men who have fought the fight and won the victory in good 
causes have a right to come, and, as a matter of fact, do 
come at a certain period. It would be a poor compliment to 
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Dr. Kirkbride and his book were we to speak only of those 
things in which we agree with him, and so to assume that 
he was not robust enough to hear those things wherein we 
differ. 

Dr. Kirkbride estimates that as one to every five hundred 
of the general population is insane, the State should provide 
accommodation for that number without regard to class. 
“ There is no justification for a State providing accommo- 
dation for one portion of its insane and having the rest un- 
cared for.” In this country the dictum of most publicists 
would be that there is no justification for a State providing 
accommodation for any but those classes who cannot 
provide it for themselves, but we are changing in this 
opinion. The author, notwithstanding Dr. Pliny Harle’s 
facts and opinions on the subject, says that about eighty 
per cent. of the “uncomplicated” cases of insanity, 
‘‘properly and promptly treated,” may be expected to 
recover. Of course this entirely depends on what uwncompli- 
cated is held to mean. He advocates the hospital treatment 
of all cases at once, and says that the number of lives lost 
and of persons injured by irresponsible people at large in the 
United States exceeded in a year all the deaths and injuries 
from railroad accidents. It is a pity that the figures were 
not given. We think there isa fallacy somewhere. He will 
not hear of anything but State Hospitals. ‘The plan of 
putting up cheap buildings in connection with county or 
city almshouses for the care of the insane poor and under 
the same management cannot be too severely condemned.”’ 
As a matter of fact, we find in this country that many cases 
of insanity can be quite as well treated at home, and recover 
there; while under proper supervision and inspection, we 
find that some of the imbecile and incurable insane are 
sufficiently well provided for in poorhouses. As regards the 
amount of land attached to an institution, Dr. Kirkbride 
gives one hundred acres as the minimum for every asylum, 
and thinks that “it is hardly possible, under any circum- 
stances, for such an institution to control too much land 
immediately around it.” But it sounds oddly to us to find 
the direction given that “ visitors or other strangers” should 
never be allowed to pass through the pleasure grounds “ un- 
accompanied,”’ our experience being that nothing is such a 
source of pleasure to some patients as to see a few judicious 
visitors and have a chat with them in the grounds. And 
still more strange seems to us the dictum of the social and 
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kindly author, that “the pleasure grounds of the male and 
female patients should be entirely distinct.” Surely Dr. 
Kirkbride is thus following a traditional direction without 
thinking of the essential principles of human nature which 
he knows so well—one of which, the craving of the sexes 
for each other’s society, if gratified, is likely to give a humani- 
zing cheerfulness and contentment to his patients. We are 
extremely glad to find this veteran of American alienism 
saying that four-fifths of all the patients can and ought to 
be out in the open air for four hours a day. Our own 
experience is that nineteen-twentieths of the patients ought 
with infinite benefit to themselves, to spend this time in the 
open air in average weather. Dr. Kirkbride still inclines to 
the original resolution of the American Association of 
Asylum Superintendents that about 250 is the proper size of 
an asylum. We most cordially agree with the opinion that 
a hospital for the insane “should be in good taste, and that 
it should impress favourably, not only the patients but their 
friends and others who may visit it. It should have a 
cheerful and comfortable appearance, everything repulsive 
and prison-like should be carefully avoided, and even the 
means of effecting the proper degree of security should be 
marked as far as possible by arrangements of a pleasant and 
attractive description.” He inclines to a three-storey build- 
ing, with a central administrative block and eight similarly 
constructed double corridor wards in the form of retreating 
wings on each side. He thinks that “all hospitals for the 
sick or insane should be built in the most substantial 
manner.” When lately giving directions to an architect for 
the building of a new pavilion, we told him, “ Build to last 
for five-and-twenty years only. By that time ideas will have 
changed, and my successor can carry out his own notions 
and those of his time.” 

The technical directions given as to the height and size of 
the rooms, their ventilation and lighting, are excellent. But 
we differ iz toto with the author in regard to many points of 
construction of the greatest importance in our judgment for 
a hospital for the insane. And the points on which we differ 
are not those that may be thought peculiar to this country 
and climate. We believe that a good Hospital for the 
Insane for the Northern and Middle United States would 
be a good hospital here, and vice versé. We do not believe 
that the type of mental diseases differs essentially in the 
two countries, and mere climatic variations only need varia- 


1881. ] Reviews. 69 


tions in the mode of heating and ventilation to suit them. 
We think that structural and administrative arrangements, 
modes of life, employments, and recreations that will suit our 
country will suit the other too. We have a profound con- 
viction that human nature is much the same on both sides of 
the Atlantic, and that it is only by conforming all the 
arrangements for the life of a patient in a lunatic asylum to 
the essential principles of human nature that we shall produce 
cure and happiness in either country. An outlet for the 
evolution of morbid action going on in the brain by work 
and walking in the open air will best cure mania in both 
countries. A trusting manner and a fearless confidence in 
the effect of rational modes of employment will have the 
same good effect on morbid suspicions everywhere; while 
bolts and bars and gratings will everywhere suggest imprison- 
ment and escape. If our medico-psychological studies do 
not teach us that the sense of ill-being and the paralysis of 
the love of life in melancholia are better treated by active 
efforts at distracting the mind from its morbid humours rather 
than by mere watching and precautionary means, then they 
have been directed on a wrong basis. If the knowledge of 
the world and of human nature he has acquired has not 
impressed an asylum physician that confidence tends to 
produce content, trust to beget self-respect, and a soft 
answer to turn away wrath, while mere watching, guardian- 
ship, and repression cause irritability, suspicion, and violence, 
then his experience has been defective or distorted. Those 
principles apply strongly to some of the arrangements advo- 
cated by Dr. Kirkbride, now happily almost obsolete here, such 
as the gratings and guards over doors and windows in nearly 
every ward, special suggestive window sashes, fixed shutters, 
and loopholes in doors, and the expensive precautionary 
arrangements everywhere. In a new, magnificent, and 
most costly asylum in America, we saw in four wards 
windows with small panes strong enough to keep in a rogue 
elephant, extra guarded by huge iron gratings from roof to 
floor fixed about a foot or two inside of the windows. The 
impression on going into one of those wards was exactly like 
going into a den for wild beasts, and, of course, the patients, 
by an inevitable law of human nature, responded to the 
influences around them, and looked and acted as if degraded 
below the level of humanity. As there was nothing to break, 
and nothing to do, and nothing to hang themselves with, 
they walked up and down like tigers, or slouched on the 
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floor, or chewed the leather gloves that some of them had on 
to prevent them tearing the unsightly clothes they wore ; 
while the nurses were all in their own rooms and might have 
been just as well in bed, there being nothing for them to do. 
In this institution the sick ward was on the top storey, as if to 
secure that its unfortunate inmates should not get a breath 
of fresh air outside. We shall never forget the sense of 
sickening despair and lively indignation we experienced on 
entering those wards. That State had spent its money 
lavishly on that building. Good men and women were con- 
eratulating themselves on the great philanthropic work that 
was being done there, and yet, through the ineptitude and 
ignorance of somebody, the state of matters we have 
described was allowed to exist. It was exceptional and 
utterly unlike the state of matters in most of the asylums we 
saw, but it was the logical outcome of the system that 
protects everything that will break, fixes everything that 
will move, and takes away everything that will hang or hurt, 
in a ward for excited or suicidal patients, instead of making 
the attendants responsible for those things, trying to cure 
those morbid tendencies, giving scope for morbid motoriza- 
tion, and thus running legitimate risks for the sake of the 
happiness and cure of the patient. We have seen both 
systems tried in the same community of patients, and the 
result was such that we now most unwillingly, but most 
earnestly, differ from the opinion of so great an authority 
and so humane aman as Dr. Kirkbride in regard to many of 
the safeguards which he thinks it right to recommend in this 
book. To our American brethren we say, with the pro- 
foundest conviction of its truth and importance to the 
insane, that such prison-like and precautionary arrange- 
ments are not required, and that they are harmful. If they 
knew the comfort and satisfaction of a daily visit to an 
unrestrained, busy, quiet, trusted, and contented com- 
munity of patients as compared with that of an excited, 
irritable, idle, suspected, “and confined one, they would 
not doubt for a moment that the balance of good lay 
with the management that tended in any way to pro- 
duce the former, notwithstanding the apparently greater 
risks of suicide, escape, and accident, and the slightly 
larger staff of attendants required. The increment of hap- 
piness to the mass of these unfortunate patients afflicted 
with the direst malady of man would be so manifest as to 
overpower all the objections to the new system. We are 
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well aware of the seeming arrogance and self-conceit of these 
recommendations. We began to read Dr. Kirkbride’s book 
with the most resolute determination not to say anything in its 
review that would pain or annoy him or his brethren devoted 
to his work, from whom we had received unbounded 
hospitality and lavish kindness, and we are sure that our 
honest. difference from his views and those prevalent in 
America will not be taken in ill part. All we say is, try fairly 
the newer system for the sake of the insane and for the sake 
of psychological medicine before it is condemned. 

In many of the arrangements of its hospitals America 
is ahead of us, such as perfect artificial ventilation, complete 
means of heating, dumb waiters, distribution of food ovens, 
dust flues, soiled clothes hoppers, ward drying rooms, laun- 
dries, &c. Dr. Kirkbride lays it down as an axiom that “no 
ventilation can be deemed worthy of the name that is not 
forced.” “ Forced ventilation is required at all seasons and at 
all hours.” The system of air flues, the steam pipes and 
radiators, the perfection with which great currents of hot or 
cool air are sent into every room and ward, and the foul air 
exhausted by other flues, the great fans for propelling the 
air in hurricane blasts in a new American asylum, strike a 
British visitor very forcibly. But we did not see an ordinary 
open fireplace in any asylum there, and we confess that we 
missed greatly this old world institution, unscientific and 
wasteful as it may be. - But one need not talk of cost, for 
if open fireplaces were suitable to the climate the interest on 
the expenditure for all those flues, fans, and radiators would 
keep an open fire burning in every room in such an asylum 
for ever. Never shall we forget the boiler room in a new 
American asylum we visited. In it were six magnificent 
boilers, beautifully furnished and fitted up—three for use and 
three for emergency. It looked just like the boiler room of the 
Cunard steamer in which we had crossed, but far more tidy 
and grand. Dr. Kirkbride estimates the cost of such an 
asylum as he recommends as being from £200 to £300 per 
bed, but we visited two new institutions which had cost 
£750 a bed. He quotes the figures for the additional wings 
at his own hospital, which cost about £250 a bed, and the 
department for males in the same hospital £280 a bed. 

Looking at the plans, of which the author gives a number, 
the criticism one would make on them is the monotony and 
sameness of the different wards. Granted that one such 
ward is the best of that kind that can be devised, surely all 
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patients, not being in the same condition, don*t need the same 
kind of ward. In building a dwelling-house, who would 
think of making all the rooms alike? Cannot structure be 
adapted in some degree to the wants, mental states, and 
likings of patients labouring under various diseases and 
in different stages of convalescence? Is the mad Scotsman 
who needs no locked doors at all half the time he is mad, 
and enjoys the arrangement, an animal utterly unlike the 
mad American who is locked up till the day he is a free 
man? Are the detached convalescent wards and quiet work- 
ing wards without locks or guards, or even small panes of 
glass, which are everywhere considered as the necessary 
accessories to a well appointed asylum here, not in place in 
America at all? The plan of an infirmary ward as given in 
this book is not according to our ideas of one. It has no 
variety of dormitories, no proper day-room, and no separate 
dining-room. The endless series of wards with a corridor in 
the middle and single rooms on either side of ‘the double 
corridor,” which is the prevailing idea in America, we con- 
sider by no means the best form of ward, far less the only 
good construction. We think the number of single bed- 
rooms far too large in proportion to the dormitory accommo- 
dation in all the plans given, and we prefer a common 
dining hall or table d@héte to the American ward dining- 
room. ‘They are all intensely institutional, and to our mind 
too little domestic looking in their arrangements. But some 
of these things are matters of taste, and de gustibus, &c. 
Architects are deeply responsible for many of the faults of 
asylums. ‘They don’t like any variety inside or out that won’t 
fit into their grand elevations and facades. They shirk the 
trouble and thought of making the arrangements of each 
ward different from the others. They have no means of 
knowing the real needs of the insane, and they take little 
interest in this all-important aspect of the question, for any 
credit they expect is from the outer looks of the building. 
When we come to the chapters on the “ Organization and 
General Arrangements,” we find ourselves in almost com- 
plete agreement with the ripe experience of the author. In 
opposition to doctrines that are now being taught in America 
he advocates one centralized government under one respon- 
sible head, and that ‘‘a well-educated physician,” who rules, 
governs, engages, and dismisses the whole establishment, 
and is responsible to his trustees and the public for every- 
thing. It is a great error to suppose that there is any detail 
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about the management of a hospital for the insane beneath 
the dignity or unworthy the attention of its chief medical 
officer. Everything that has any relation to the patients 
may have an influence on them. “ The physician-in-chief, 
who voluntarily confines his attention to the mere medical 
direction of the patients, must have a very imperfect appre- 
ciation of his true position or of the important trust con- 
fided to him.” “It is not to be supposed that the chief 
physician should personally superintend all matters or fritter 
away his time in a constant attention to details.” ‘hose are 
good sound maxims for the government of an asylum, and 
we are convinced they will not be set aside without harm 
coming to the patients. We can scarcely conceive a great 
asylum working well with lay government and a staff of 
visiting physicians even of the most skilful kind. The 
author recommends one attendant to eight patients. Now 
we have no hesitation in saying that with such a staff no 
restraint, little seclusion, few guarded windows, will be 
needed, four out of every five patients should be employed, 
and few accidents and suicides should occur. His remarks 
on classification are not so full or so specific as we should 
have liked. We should have been glad to know the exact 
composition of his eight classes of patients. He inclines to 
separate the violent from the calm, the noisy from the quiet, 
and the neat from the filthy, but lays down no principle of 
classification except this—“ Associate in the same ward those 
who are least likely to injure and most likely to benefit each 
other, no matter what may be the character or form of their 
disease, or whether they are supposed to be curable or in- 
curable.” We do not intend to enter on the question of 
restraint which is touched on in one short chapter, except to 
say that our belief is exactly contrary to that of the author, 
when he says, “The number who now adopt these ultra 
views in reference to mechanical means of restraint in any 
case of insanity is obviously diminishing.” We are glad, 
however, that Dr. Kirkbride only advocates a minimum of 
mechanical restraint, and that of a very mild kind, and 
applied to “ one or two per cent.” of his patients. From his 
remarks we conclude that he would not approve of what we 
came across in one of the newest asylums in America, viz., 
a young strong Irish girl with first a camisole on and then 
strapped down to a water-closet seat with a great leather 
strap, and this in a very strong single room in a ward with 
every window guarded and every seat screwed to the floor ! 
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for which the assistant physician could give us no good reason, 
but that she was noisy and occasionally tore her clothes, and 
for the restraining of whom no medical order had on that 
occasion been given, implying the damning fact that the 
occasions for restraint were determined by the attendants after 
the doctor had determined which patients its use was sup- 
posed to be beneficial in. Before we saw that sight we had 
hesitated about condemning entirely the use of mechanical 
restraint in a few rare and unusual cases. After that we 
have come to the deliberate conclusion that it is better far to 
accept the evils of non-restraint than fly for a cure to a 
system that is capable of such abuse. 

We have had in England no work, since Dr. Conolly’s 
famous treatise, on the construction of asylums. There is 
now considerable need for such a book. When it appears we 
hope it will be as readable and conscientiously written as Dr. 
Kirkbride’s, which in most respects is a model of what such 
a work should be. 

TSG: 


Syphilis of the Brain and Spinal Cord. By Tuomas StretcH 
Dowsz, M.D., 1879. 


Though not a full and complete treatise on the subject, yet 
this book deals with several interesting aspects of syphilitic 
nervous disease. 

Too much neglected in the past, the study of syphilitic dis- 
ease of the nervous system has received a great impulse of 
late years, and numerous contributions have been made to 
the literature of the subject. Undoubtedly it has often occurred 
that the syphilitic origin of cases of nervous disease has been 
unrecognised, but with those whose attention is specially 
directed to syphilis, there is grave danger of falling into the 
opposite extreme, and of assigning almost any and every 
pathological condition to the working of syphilis. The large 
variety of effects that may be produced by syphilis makes 
it very tempting and very easy to consign to the syphilitic 
group many cases presenting more or less obscure, equivocal, 
or irregularly-grouped symptoms. Hence numerous cases 
may readily be termed syphilitic on insufficient grounds, 
and in actual error. And we cannot think that Dr. Dowse 
has wholly escaped this error when we find him writing as 
follows :— 
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“In my own practice for the past seven years at the Central 
London Sick Asylum, where [ have had over 10,000 patients 
under my care, of whom [ have no hesitation in saying that 
three-fourths were more or less the subjects of acquired or 
congenital syphilis, I have often been puzzled how to arrive 
at a definite conclusion as to the exact type of disease with 
which I have had to deal” p. 4. 

Surely this is an exaggerated view as to the frequency 
with which syphilis is to be found in the patients at a metro- 
politan “sick asylum.” The impression remains that one 
who has no hesitation in declaring three-fourths of patients 
such as these to be syphilitic, may have studied the subject 
with an undue bias towards the seeing of syphilis in any 
morbid condition not readily explicable on other grounds. 
He accedes, however, to Sir James Paget’s views as to the 
important modifications which syphilis undergoes in persons 
of different constitutions, and acknowledges the diagnostic 
difficulties encountered when dealing with syphilitic affec- 
tions in persons of the scrofulous, gouty, rheumatic, and even 
cancerous diatheses, and the hybrid character of the clinical 
manifestations so frequently observed under these circum- 
stances. 

In the view of Dr. Wilks and several others, the ordinary 
earlier manifestations of syphilis are often least marked in 
the very cases in which the nervous system specially suffers, 
or it and the viscera. Dr. Dowse adds that, as a rule, he has 
not found the abdominal and thoracic viscera affected in 
post-mortem examinations of syphilitic disease of the ner- 
vous system. Nevertheless, in necropsies, we have often found 
syphilitic disease of the nervous system and viscera asso- 
ciated. In relation with the view just named there is every 
justice in his remark as to the frequent difficulty and ques- 
tionable certainty in the diagnosis of syphilitic affections of 
the spinal cord. 

Additions to our knowledge of the pulmonary hemorrhage 
and the pneumonia sometimes due to syphilis, are much 
needed, and especially with reference to their diagnosis and 
to treatment. But no support can be given to the tendency 
to assume the syphilitic nature of any and every morbid con- 
dition occurring in those who are known, or supposed, to have 
contracted syphilis at some time or other; no light is shed on 
the matter by general statements, and one cannot readily 
assent to the exclusive opinion, expressed by Dr. Dowse, 
“ that if in the second stage of syphilis we had an active 
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pneumonia, I should unhesitatingly characterise this as 
syphilitic.” 

Nor can one see why he should express a belief that “ it 
is usually admitted that the nervous system is rarely, if ever, 
influenced by the syphilitic poison whilst in the secondary 
stage.” For, indeed, a number of instances of this kind are 
actually on record. 

In the work under review it is remarked with regard 
to diagnosis, that—excluding reflex and hysterical paralysis 
—there are only three factors of paralysis, namely, em- 
bolism, thrombosis, and hemorrhage, ‘‘ with which syphilis 
can be confounded with other processes;” and that the 
onset is sudden and complete in these, whereas syphilis 
is slow in its working and alternately progressive and 
retrogressive. In actual practice, however, it seems to 
us that the divers ways in which syphilis can directly 
or indirectly cause paralysis, must also be kept in view; 80, 
too, must the following several facts: that embolism, throm- 
bosis, and hemorrhage may be brought about by syphilitic 
disease itself, whence, perhaps, paralysis only indirectly of 
syphilitic origin, and due to these non-specific lesions ; that 
syphilitic paralysis itself is sometimes sudden, and even occa- 
sionally complete, in onset, and, therefore, in this respect 
similar to the paralyses with which it is being contrasted ; 
that the paralyses in various ways due to syphilomata may in 
no respect differ from those due to non-specific tumours and 
morbid growths of various kinds; that the paresies occur- 
ring in general paralysis may be precisely like some of those 
occurring in syphilis; while those following epileptiform 
seizures are often precisely the same, whether due to syphi- 
litic or to a host of various other lesions. 

An important subject is treated of in that part of the 
chapter on diagnosis in which outlines are carefully drawn 
of the groups of symptoms most usual with several syphilitic 
lesions; namely, gumma of the dura mater, inflammatory 
hyperplasia of the pia mater, and disease of the cerebral 
arteries. ‘The limits of space preclude a detailed examina- 
tion here of the distinctive clinical manifestations of these 
several lesions, or of the points as to which the experience of 
observers differs. A difficulty is that intra-cranial syphilis 
usually does not affect either the dura mater, the pia mater, 
or the arteries, alone; the rule being that other structures are 
simultaneously affected, either by the same or by separate 
lesions. 
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From a statement at p. 37, we find that the experience of 
Dr. Dowse as to the occurrence of syphilitic disease of the 
minute arteries of the pia mater, brain-cortex, and convolu- 
tions, is the same as that published some time ago in this 
country by several other observers, to whom, however, he 
makes no reference. And again, at p. 84, it appears that his 
pathological observations tally with the long-established 
scientific fact that, in the great majority of cases of brain- 
syphilis the membranes and the surface of the convolutions 
of the hemispheres are the parts attacked. 

In treating of syphilitic disease of the sympathetic nervous 
system, the clinical histories of several interesting cases are 
related, but the pathology was not elucidated by any post- 
mortem examination. In these cases the grave lesions of the 
sympathetic ganglia described by Pietrow could scarcely have 
been present ; and, in some, certain of the phenomena may 
be explained otherwise than by a syphilitic lesion of the 
sympathetic ganglia. 

Syphilitic disease of peripheral nerves and neuralgias, are 
exemplified by two valuable cases in which the causation of - 
the symptoms by syphilitic changes was justly inferred. In 
one the optic nerve and left Gasserian ganglion were appa- 
rently implicated, and in the other the sciatic nerve. And 
here Dr. Dowse draws attention to the important part some- 
times played by the syphilitic constitutional taint in the 
course of, or during the extension of, disease of the nervous 
system due to traumatic injuries, or in the local muscular 
and nerve degenerations sometimes following the injuries. 

Referring to syphilitic epilepsy, Dr. Dowse very justly 
states that there is no part of the brain which cannot of itself 
be the seat from which an epileptiform seizure may be gene- 
rated. The grand mal form of epilepsy, however, he thinks 
is “unquestionably rare,” as derived from acquired syphilis. 
Nevertheless, syphilitic epilepsy taking the clinical form of 
the grand mal, is by no means extremely rare, and in several 
such cases microscopical changes have been presented in the 
medulla oblongata and sympathetic ganglia similar to those 
occurring in the same parts in ordinary idiopathic epilepsy. 
Yet the great majority of the syphilitic cases are those of 
partial epilepsy. 

The author expresses a belief that the neuroses, and various 
vascular and trophic affections, as ordinarily met with are, to 
a large extent, due to inherited syphilis, or to an inherited 
infirmity of nervous system in the children of syphilitic 
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persons. Thus he says, “I believe that most of the ailments 
with vascular and trophic disturbances, as megrim and other 
conditions which are in many cases vaguely termed hysteria, 
merely indicate an unstable condition of the sympathetic 
nervous system in persons who are essentially the offspring 
of syphilised progenitors.” Again:—‘‘ Believing as I do 
that syphilis in its hereditary form produces an unstable and 
defective evolution of the nervous centres to a degree far 
beyond any other agency, I should hold that primary idio- 
pathic epilepsies are more due to hereditary syphilis than 
they are to any other cause.” 

But he scarcely offers us any evidence whatever to establish 
this view. No doubt children born to parents suffering from 
syphilitic nervous disease will probably inherit a more or less 
defective nervous organisation, and hereditary syphilis some- 
times works a malign influence upon the nervous system, as 
upon other parts. But the suggestions occasionally made 
and discussed, to the effect that the nervous diseases met with 
in actual practice, to a large extent depend on a descent from 
syphilitic parents are, up to the present time, conjectural, 
vague and unproven. They may be true possibly, but it goes 
without saying that an unprejudiced, careful, practical, 
clinical investigation, and on a large scale, is much needed. 
Nothing less will suffice as the basis of conclusions so wide 
as those just referred to. 

Some development and exemplification of what is said at 
p- 85 would have been interesting—“‘I have found in un- 
stable brains and nervous systems where there has been an 
hereditary predisposition to neuroses and epilepsy that 
acquired syphilis has in the secondary stages, and for some 
years subsequently, actually relieved the patient from the 
epileptogenous tendency which, however, in the later stages 
of the disease, has returned with tenfold violence.” 

Comparing epileptoid seizures (as in syphilis) with true 
epilepsy, the view is held, “that in the majority of cases 
epileptoid seizures (whether they are or are not associated 
with mental defects), are due to convolutional functional 
irritability resulting from actual organic changes. In true 
epilepsy the reverse obtains, and the convolutionary functions 
are merely inhibited, not locally, but in most cases suddenly 
and completely, and the brain-cells after the check is with- 
drawn rapidly regain their normal functional activity.” 

In speaking of the affection of mental powers usual in the 
intervals of syphilitic epileptoid seizures, the effect of making 
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the patient repeat the multiplication table is described. At 
a certain point “inemory is lost, articulation becomes a mere 
jumble, and we have a temporary state of aphzemia, aphasia, 
and agraphia—in fact, an epileptoid seizure.”’ It is not quite 
clear, however, that this was an epileptoid seizure. 

An interesting case is related here of nocturnal epilepsy of 
syphilitic origin, with unconscious automatic violence and 
destructiveness ; and also one of sensory abortive epilepsy. 

In a summary as to syphilitic epileptiform seizures (p. 98), 
special reference is made to the age of the patients; the 
existence of mental derangement between the attacks, or 
even of a paresis which, however, gradually passes off; the 
incomplete absence of the reflex processes; the presence of 
subconsciousness rather than profound coma, of facial pallor 
rather than cyanosis; the fusion and ill-defined character of 
the stages; the rarity of universal tonic spasm; protracted 
duration of some of the fits, with intervals of wandering, 
delirium and excitement; profuse flow of saliva rather than 
foaming at the mouth ; and variety in the epileptic cries. 

As regards pathology. There are not too many examples 
on record of the lesions of the nervous system occasionally 
found in the secondary stage of syphilis, and Dr. Dowse’s 
report of several cases of meningitis occurring in this stage 
is a valuable and welcome addition to our knowledge, and 
goes to confirm the recorded experience of Wilks, Moxon, 
and others. The meningitis, mainly found at the base of the 
brain was, in some cases, also found over the spinal cord, and 
in some over the cerebral convexity. He remarks that, in 
most of his cases of basic cerebro-spinal meningitis, “ occur- 
ring in young people, there has been a marked history of 
syphilis, and in its secondary stage.” We have met with 
this at a later period, but it is scarcely necessary to add how 
absolutely essential it is to insist, in all like cases, that the 
non-existence of the tubercular form should be most satis- 
factorily made out. 

A number of valuable examples of tertiary syphilitic brain- 
lesions follow, and are of interest in relation to the mental 
defect or disorder, the aphasia, or other important symptoms 
found in them, and variously grouped. The last case is 
termed one of general paralysis of the insane, in which the 
small vessels of the frontal convolutions were markedly 
diseased, and we are glad to find that the author concludes 
his book—and confirms the observations published by others 
several years ago--by describing the syphilitic changes in 
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the small vessels of the brain in certain of these cases— 
changes which are not atheromatous, and, again, are not the 
changes attending’ Bright’s disease. 





The Past in the Present: What is Civilisation? By Artuur 
Mitcueit, M.D., LUD., F.R.S.E. Douglas. Edin., 1880. 


(Rhind Lectures on Archeology, 1876, 1878). 


When one reads books on archeology one cannot avoid an 
occasional suspicion that the zealousauthors havenowand then 
been drawing upon fancy, rather than making a “ scientific 
use of the imagination.”’ The accounts they give us of the 
habits of prehistoric tribes seem sometimes too graphic, and 
their knowledge of the uses to which queer looking bits of 
flint and bone were put by our distant ancestors rather too 
circumstantial. Dr. Arthur Mitchell has lately sounded a 
note of warning in our ears, lest we should be too ready to 
follow these archeologists too implicitly in their ingenious 
speculations. Probably the warning is needed, and it is, at 
any rate, both instructive and amusing to be told of the old 
clock-weight, which an archeologist is described as taking 
for a kind of flail used by the primeval man of the district 
as a weapon of defence and aggression. Whether the in- 
ferences, which Dr. Mitchell seems to imply that we ought 
to draw from his warnings, are warrantable, it is scarcely our 
place to enquire ; we may leave the question to be decided by 
the archeologists. For it is not of the strictly antiquarian 
portion of the work that it is our intention to speak, but 
rather of the second part of the book, which deals with 
civilization in general, and with the mental capabilities of 
mankind. It is the more desirable that these lectures should 
be noticed in this Journal, that, though differing essentially 
from most modern authorities on the subject, Dr. Mitchell 
expresses his views with a “sweet reasonableness” that is 
really delightful, and, at least, brings into prominence 
certain aspects of the subject which are, no doubt, too often 
lost sight of. 

One of the chief conclusions reached by Dr. Mitchell, in 
this able work, is that ‘civilization is nothing more than a 
complicated outcome of a war waged with Nature by man in 
Society, to prevent her from putting into execution in his 
case her law of Natural Selection. .... And the measure of 
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success which attends the struggle of each band or associa- 
tion so engaged is the measure of the civilization it has 
attained.” This appears to us a far-fetched conclusion, and 
one that makes of primary, what is only of secondary, impor- 
tance. Would not the logical deduction be the reverse of 
what the author would wish, viz., that we should raise our 
civilization by causing our idiots to propagate the species, 
instead of exerting our efforts to check such a proceeding? 
Dr. Mitchell does not believe that the human race has 
progressed as a whole since human beings first formed 
associations. On pp. 215-216, he writes thus: “Taking the 
whole world into view, it would seem as if there were always 
nations in it which are losing and nations which are gaining 
a high civilization, and as if the seats of culture were for ever 
changing. That this is true of the period with which written 
or monumental history deals can scarcely be questioned ; and 
if this be so, have we any right to conclude that it may not 
be true of all earlier periods? Are we not bound, on the 
contrary, to admit that what is certainly true of the later 
history of man in the world, is, at least, possibly true of his 
whole history? In such matters, do we not find that the 
soundest arguments are those which proceed from the known 
to the unknown ? May it not, therefore, happen that, dealing 
with the human race as a whole, there never has been a time 
in its history when there did not occur among men states 
both of high and of low civilization?” ‘This reasoning will, 
of course, remind everybody of the famous argument used by 
the Ephemeron, in the “ Vestiges of Creation.” And would 
it not be, at least, an equally cogent argument, and one 
that equally proceeds from the known to the unknown, if we 
were to reason in this way: all the highly civilized com- 
munities, of which we have anything like a complete history, 
can be traced back to states of barbarism or semi-barbarism ; 
not only so, but the most ancient civilization with which we 
are acquainted, bears many traces within it of a preceding 
state of very inferior civilization, notably, its method of 
writing, and the well-known custom of employing flint 
knives in ecclesiastical ceremonials; if, therefore, all high 
civilizations, of which we know anything, give evidence of a 
previous ruder state, is it not probable that every high 
civilization is the outcome of a lower, in fact, of barbarism ? 
It is perfectly true that the mere co-existence of barbarous 
societies ‘with such as are highly civilized is not strong 
evidence of the growth of the latter from astate of barbarism, 
XXVII. 6 
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but when it is discovered that the most civilized communities 
retain, embedded, as it were, in their existing arrangements, 
characteristics which are found flourishing among savage 
tribes, this is very strong evidence that such civilized com- 
munities have grown out of much ruder states of society, re- 
sembling, in their general aspects, some existing barbarous 
tribes. The reasoning is of the same nature as that by 
which an anatomist, finding in a certain animal the func- 
tionless relics of an organ, which he knows to exist fully 
developed, and to perform its appropriate functions in some 
other animal, concludes that the former animal is descended 
from an ancestor which resembled—at least with regard to 
the organ in question, and probably in regard to many 
others—the latter animal. In comparing existing with 
ancient communities, we cannot fail to be struck with one 
particular in which the former are enormously further 
evolved than the latter. This is to be found in the means of 
intercommunication between the units of which communities 
are made up. Means of intercommunication are a most im- 
portant item in the organisation of a social aggregate—they 
form its very nerves and blood-vessels. Now the means 
which exist to-day for bringing into functional relation with 
each other the different parts of a civilized community—our 
railways, steamers, telegraphs—raise its civilization (7.e., the 
organisation of the social aggregate, as distinguished from 
the capabilities of its units) far above anything in the past, 
so far as this particular is concerned. But it is when we 
compare together the results of the many different ways of 
studying this question, that we are most impressed by the 
conviction that, on the whole, there has been progress. It is 
by the extraordinary convergence of the evidence that so 
many people have been led, with Francis Galton, to the 
“conclusion reached at the end of each of the many in- 
dependent lines of ethnological research—that the human 
race were utter savages in the beginning.” 

But we must pass on to another question, which, as Dr. 
Mitchell points out, is apt to be confounded with that 
already alluded to. We have now to enquire, not whether 
evolution is the law of society as a whole, but whether the 
mental capacities of individual men have undergone any 
decided change since human beings first began to cohere 
together into societies. Dr. Mitchell answers the enquiry in 
the negative: Man’s ‘bodily form and structure and his 
mental capacity appear to continue stationary.” ‘The most 
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ancient man, of whom, as yet, we know anything, does not 
seem to have been inferior, either physically or intellectually, 
to the latest and most highly civilized, and there is no 
evidence that man has not been what we now see him ever 
since he had mental powers, prompting him to form combi- 
nations to resist the law of natural selection—and ever since 
his origin, if he then had those powers.” Now, just as it is 
possible that many buildings, differing enormously both in 
kind and degree of complexity, might be composed of the 
Same number of similar bricks, so is it clear that degree of 
organisation in a society is not the same thing as degree of 
mental capacity in its units—the one cannot be measured by 
the other. And, therefore, even to those, who are fully con- 
vinced of the gradual growth of civilization, it becomes an 
interesting question, to what extent the mental character- 
istics of modern Europeans differ from those of primeval 
man. Such persons, however, cannot doubt that the growth 
of such a civilization as that of Europe has only been possible 
by corresponding changes in man’s nature, for nothing in 
ethnology is more certain than that the possibility of high 
civilization depends on the presence of suitable sentiments 
and powers in the individual members, but which are absent 
in lowly civilized tribes. But putting on one side such 
reasoning, which depends on the conclusion rejected by Dr. 
Mitchell, should we be justified in accepting those views 
which we have just quoted from him? There are many ways 
of approaching this question, and Dr. Mitchell appears to us 
to limit himself unnecessarily to one or two points of view. 
His principal reasoning is founded on a comparison of the 
men of the present with what we know of the men of the 
past. Now, in comparing the intellectual productions of 
ancient and of modern men, we are constantly met with a 
difficulty : how far are imperfections in a conception due to 
deficient knowledge of the needful data, how far to deficient 
capacity in power of generalization and abstraction? Any- 
one who ventures to point out imperfections in ancient con- 
ceptions can always be answered by the objection that these 
were simply due to the defective knowledge current at the 
time. It is, therefore, an exceedingly easy thing to declare, 
as Dr. Mitchell does, that “‘the master builders of the 
Pyramids were assuredly capable of fully receiving all the 
scientific knowledge possessed by Newton, Watt, Thomson, 
Stephenson, or any such men of modern times ; while Moses, 
and David, and Homer, and the old Sanscrit writers have never 
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been excelled in literature,” but sucb comparisons must not be 
allowed to go very far as arguments. The unsatisfactory 
nature of the comparison is further increased by the difficulty 
of agreeing upon a criterion of excellence. Again, it is in 
the very nature of things, almost impossible that literary 
relics of those earliest times, when men first began to record 
their opinions and their deeds, should have come down to 
us ; if the relics of so relatively advanced a civilization as that 
of Egypt at the dawn of history, are so scanty, is it surpris- 
ing that we should possess no literary or monumental 
remains of still earlier times, which would give evidence of 
much ruder intelligence in primeval literati? The fact is, 
the question of mental progress cannot be settled in this 
way, by merely contrasting what we know of the great men 
of the present with the great men of the past, interesting as 
such a comparison is. Happily, there is no lack of other 
evidence—we do not mean to help us to answer the narrower 
question in regard to the relative capacity of picked Ancients 
_and picked Moderns, but to decide the broader question, 
whether or no all the most capable men, who have ever 
existed, have been the descendants of men whose capacity 
was in no wise superior to that of the most incapable savages, 
of men who cannot count beyond their digits, and whose 
social sentiments are far too rudimentary to allow of their 
cohering in large organised communities. It is not our in- 
tention to enter into any extensive defence of the one view 
or the other, but we venture to think that Dr. Mitchell does 
too much ignore the evidence for the progress theory, which 
has of late been put into such an attractive form by Lubbock, 
Tylor, and others. We doubt whether the evidence supplied by 
the antiquarians and anthropologists is, in its broad outlines, 
invalidated by the ingenious doubts cast upon their reason- 
ings in the first six chapters of this book. The strength of 
the evidence is not that of a chain, the strength of its 
weakest link, but that of a rope which is not rendered useless 
because one of its many strands has snapt. The existence in 
advanced communities of customs, which are the relics of a 
state of communal marriage, and of marriage by capture or 
purchase, has a meaning which does not seem to us to be 
weakened in force by Dr. Mitchell’s criticisms, and would 
appear to point back to a state of things indicating, not only 
a low civilization of the aggregate, but a low capacity in its 
members. 

When Dr. Mitchell concludes that “if the lowest savages, 
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known to us in the world at present, are either probably or 
possibly in a state of degradation, they cannot safely be held 
as furnishing us with correct conceptions of the condition of 
the so-called primeval man,” he appears to us to have over- 
looked the chief reason in favour of so holding them—not in 
details, of course, but in the general character of their 
mental processes. The reason is precisely the same as that for 
which an embryologist concludes that the ancestors of a 
given animal resembled, in certain respects, some creature 
very different from the one he is examining, because he finds 
that the latter passes through stages of development in 
which it resembles for the time such a creature. In the same 
way, we find that the ablest men pass through an infancy 
and childhood in which their mental capabilities closely 
resemble, in their general features, the mental capabilities 
of the humblest savage. The savage and the child are alike 
tied down to the concrete, or, at least, can get very little 
way into the abstract. The savage and the child are alike 
changeable and impulsive, easily elated, easily depressed. 
Such an analogy can hardly fail to strike the psychologist, as 
a similar analogy strikes the student of embryology, and 
urge him to the conclusion, for which his knowledge of the 
animal world in general has prepared him, that the great 
ones of humanity have been the descendants of beings whose 
mental capacity is not incorrectly represented in the minds 
of the most incapable savages known to us. Again, the 
generally admitted fact, that the intelligence of women is 
inferior, on an average, to that of men, that, in fact, a 
woman’s intelligence is more like that of a child, or a 
savage, than a man’s is (speaking, of course, of averages), 
and the further fact, that this difference is most marked in 
the civilized races, is another proof of our descent from 
savages, because such results would naturally follow on the 
development theory, from the stimulating influence which 
sexual selection and the more active life of men would have 
had upon the male intelligence. 

Dr. Mitchell is very sarcastic on the civilized warfare of 
the present day, and we freely admit with him that the 
horrors of actual fighting are not diminished by the substi- 
tution of rifles and torpedoes for stone axes and bronze 
swords, and that such substitution is no evidence of a dimi- 
nution in warlike tendency or a growth of sympathy. But 
we cannot help regarding an institution, like that of the Red 
Cross, as some sign of the latter, while we should be more 
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prepared to believe that there has been no diminution in 
warlike tendency and predatory activities since the time of 
the Egyptian empire, if Dr. Mitchell could prove to us the 
existence of a Peace Society in Thebes, while Ramses the 
Great was marauding in the territories of his Asiatic neigh- 
bours. We are not among those who take a very exalted 
view of the intelligence and moral sentiments, even of our 
educated classes, but we cannot help thinking that there is 
some improvement in the public moral sense, when we 
compare modern England with ancient Egypt. It is true 
that in moments of excitement or panic, horrible deeds are still 
perpetrated in the name of England, but surely our public 
conscience would be somewhat shocked were we to set up in 
one of our Cathedral windows a symbolic representation of 
the Queen hanging Afghan prisoners, or flogging negro 
women in Jamaica. Yet a similar symbolic representation 
of the Egyptian King is one of the commonest sculptures on 
Egyptian temples. 

We have dwelt rather upon what we consider the vulnerable 
points in Dr. Mitchell’s lectures, but we must say in con- 
clusion that we welcome the book as full of ingenious sug- 
gestions, and as re-calling those aspects of the question, 
which are rather apt to be lost sight of now-a-days in the rush 
of evolutionary thought. The Association has reason to be 
proud of a member who, to his wide knowledge of the 
subjects falling under his special branch of medicine, adds 
those of the ethnologist and antiquary. 

WY, eee 


Congres International de Médécine Mentale. Comptes Rendus 
Sténographiques. Paris, 1880. 


(Concluded from page 597). 
Mental and Nervous Pathology 


1. Clinical varieties of General Paralysis, by Dr. Falret. 

2. General Paralysis, with symptoms of circular insanity (2 double 
forme), by Dr. E. de Lemaéstre. 

3. Clinical varieties of General Paralysis, Dr, Daniel Brunet. 

4, On the frequency and effects of cerebral congestion among the 
insane, by Dr. Mordret. 

5. Statistical researches on the modifications of the pupilary orifice 
in General Paralysis, by Dr. Doutrebente. 
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_ 6. Study on the temperature of the surface of the head in the 
msane, by Dr. A. Voisin. 

7. Researches on the pathological anatomy of the bloud in insanity, 
by Dr. Gallopain. 

8. Considerations on paralytic dementia as one of the terminations 
of insanity, by Dr. Girard de Cailleux. 

9. Anatomo-pathological researches on Idiocy, by Professor 
Mierzejewski. 


Legal Medecine. 


10. On instantaneous transitory insanity (Délire par acces) in its 
relation to the medical jurisprudence of the insane, by Professor 
Laségue. 

11. On Larvated Epilepsy, by Dr. Christian. 

12, Clinical considerations on Epileptic Insanity, by Dr. M. G. 
Echeverria. 

13. On Partial Responsibility of the Insane, by Dr. Lagardelle. 

14, On the Patronage of the Insane, by Dr. Brosius. 

15. On Article 29 of the Law of June 30, 1833, by Dr. Rouby. 

16. Essay on Normal and Pathological Physiology of the 
emephalon, by Dr. Ed. Fournié. 

17. On Psychical or moral Heredity, by Dr. Fournet. 


We cannot dwell at length on the interesting communica- 
tions on General Paralysis made at the Congress, and which 
did not point out any new facts concerning the disease. Dr, 
Falret, after establishing that general paralysis usually ex- 
hibits a longer duration, when allied to hereditary influences, 
admits the following division:—1l. Progressive general 
paralysis without insanity. 2. Congestive variety. 3. Epileptic 
variety. 4. Melancholic variety. 65. Congestive mania. 
Notwithstanding our agreement as to the unity of general 
paralysis, weare led to recognise in it, according to Dr. Falret, 
if not a large groupof cerebral affections composed of several 
morbid species, at any rate a disease displaying important 
clinical distinctions or varieties of the same kind, unless we 
rather admit new morbid species belonging to a more exten- 
sive genus. Dr. Brunet, viewing general paralysis as chronic 
pericerebritis, divides it into four forms. 1. Maniacal form 
with general excitement and incoherence. 2. The ambitious 
form with partial exaltation. 3. The melancholic form with 
partial melancholy alienation, and 4, the demented form, in 
which the intelligence is lessened without any excitement. 

The variety of general paralysis described by Dr. 
Lemaéstre, corresponds to that form which has been long 
ago pointed out by Renandin, Lunier, and others. 
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Dr. Doutrebente holds that the inequality of the pupils in 
general paralysis originates in the action of the sympa- 
thetic upon a state of congestion or sclerosis of the brain. 
Chronic irritation at the origin of the third nerve (irido- 
constrictor) superinduces a functional increased activity, 
beyond control of the sympathetic (irido-dilator), with con- 
sequent exaggerated contraction of the pupils; and, under 
such circumstances, the effects of belladonna are considerably 
lessened. 

Out of 95 paretics only 9, or 9°47 per cent., appeared 
always free from any abnormal change in their pupils, the 
following being the definite results arrived at by Dr. 
Doutrebente’s repeated researches :— 


more dilated on the left side 46 

70 inequalities of the pupils Pee ta Ad 
unequal at the beginning in patients 

now in a state of remission 7 

12 with exaggerated contraction of 0™001, or less. 12 

4 abnormal dilatation from 0™005 to 0™0093. a 


Apoplectic dementia 3 

9 Normal State............ Locomotor ataxy . 
General chorea 1 
4 


General .Paralysis 


or 


Total, 95 


Leaving out five cases improperly included as paretics in 
the last series, we find that only four out of 90 paretics re- 
mained free from abnormal changes in the pupils, which 
proves the diagnostic value attached to this symptom. 

Dr. Voisin asserts that the temperature of the head 
fluctuates according to the morbid processes developed in the 
brain, the knowledge of such a cerebral hyperthermia leading 
us to the successful treatment of mental disorders by the 
timely application of powerful revulsives (blisters, cauteries) 
to the head. To facilitate the application of this method 
without error, Dr. Voisin has had a very sensitive small 
thermometer constructed, which can be easily applied to the 
scalp, and the points of the skull on which he makes his in- 
vestigations are the following :—The middle of the forehead, 
behind the ears, over the bregma, over the iniac point 
(superior occipital process), and over the temples. 

The recent researches of F. Franck, however, seem to con- 
firm, as already concluded by Lombard, that the temperature 
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in the outer surface of the head does not represent in kind 
orin degree the relative temperature of the underlying parts 
of the cerebral tissue. Consequently, we must see this im- 
portant subject more elucidated before we can admit, with- 
out reserve, the real value of cerebral thermometry, of which 
Dr. Voisin speaks with great faith. 

The interesting investigations of Dr. Gallopain are chiefly 
directed to ascertain the amount of red and white corpuscles, 
and of hemoglobine in the blood, in acute and chronic mania, 
hypemania, general paralysis, dementia, epilepsy and idiocy. 
A series of comparative estimates by the hzematimetric and 
chromometric method employed by Hayem has led Dr. 
Gallopain to the following conclusions :— 

“Tn the insane: 1. The number of red blood corpuscles 
is diminished. 2. The number of white blood corpuscles is 
increased. Anzmia of moderate intensity exists in almost 
every case. From these facts the following therapeutic con- 
Sequences are deducted. Danger with consequent absolute 
banishment of general bleeding in insanity. We italicise 
general as we do not cease to resort to local bleeding, which 
answers, in certain instances, to pressing indications.” 

“ Banishment of artificial suppuration (seton, cauteries, 
&¢c.), since the most clear immediate effect of suppuration is 
to determine a more or less abundant leucocytosis, it being, 
therefore, at least, useless to augment the already increased 
amount of white blood corpuscles in the insane.” 

“ Never to overlook the fact that the insane being at the 
same time always anzemic, tonics should rank foremost in 
the treatment of insanity.” 

We pass over the important researches of Professor Mier- 
zejewski on idiocy, which have appeared in this Journal 
before. 

The communication of Professor Leségue on Sudden 
Transitory Insanity has been the subject of an interesting 
analysis by Dr. A. Motet. We would only remark that the 
practice of English alienists has been generally puided by 
the fundamental principles laid down by Professor Laségue, 
whose assertions are advanced in a most trenchant manner. 
His views on the malformation of the face and head in re- 
ference to epilepsy have been, long ago, more systematically 
and fully set forth in the ethnic classification of idiots, by 
Dr. Langdon Down, which seems to have escaped the notice 
of Dr. Laségue. 

Dr. Christian in his communication on larvated epilepsy 
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arrived at the following conclusions :—“It has not as yet 
been demonstrated that there is a mental epilepsy 
capable of replacing the convulsive. Epilepsy, under its 
different manifestations, is always one and identical to itself, 
it ever needing to be characterized by the existence of the 
epileptic fit or actus, either complete or incomplete. No 
insanity could be regarded as epileptic unless it had exploded 
as an epiphenomenon of the fit. Larvated epilepsy does not 
exist, it always being mistaken epilepsy. Although it is 
legitimate to acknowledge that several cases of instantaneous 
transitory insanity ought to be referred to epilepsy, the pro- 
position could not be, however, accepted as general. At all 
events, prior to it, the existence of the convulsive fit should 
be established.” 

The principal conclusions arrived at by Dr. Christian con- 
firm those distinctly established by Dr. Echeverria in his 
‘communication on Epileptic Insanity, read in 1873 before the 
Association of Superintendents of American Lunatic 
Asylums, and which has been, with slight additions, also pre- 
sented to the Congress in Paris. 

Dr. Echeverria does not, however, deny the existence of 
mental epilepsy, but, on the contrary, demonstrates its 
reality as one of the manifestations of the epileptic malady. 
The main elements for the existence of epilepsy are uncon- 
sciousness, convulsions, and mental disturbance. ‘These 
fundamental phenomena do not appear with invariable 
distinctness, inasmuch as one or more of them may acquire 
such a prominence as to impart its specific character to the 
paroxysm. In every case, however, unconsciousness displays 
itself more or less conspicuously, and is, therefore, according 
to Dr. Echeverria, the principal exponent of the epileptic 
malady. 

Epileptic insanity is classified under intermittent, remittent, 
and continuous, the first variety being characterised by fits 
exploding after intervals of more or less regular periods of 
sanity ; the second by imperfect restoration of mental health 
between the paroxysms; and the third by persistent mental 
disorder not changed by the fits. It is not rare for intermit- 
tent epilepsy to reach its last stages without any conspicuous 
spasmodic symptoms. ‘This form corresponds to the larvated 
epilepsy of Morel and Falret, but does not end always in 
ordinary convulsive fits as held by the former, for many often 
die of cerebral congestion with profound coma. But, in 
every instance, it will be possible to detect, in addition to the 
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epileptic pupil, slight twitchings and local convulsions, or 
sudden jerks of the limbs in proof of the convulsive element 
of the mental attack. 

Dr. Echeverria enters into a careful and original study of 
unconsciousness illustrated by examples of great practical 
medico-legal importance. The limits of this review do not 
allow us to refer to them, nor to the description of the 
symptoms of the epileptic insane, the most striking of which 
is the epileptic echo, or repetition of words and phrases by 
the patient. Finally, Dr. Echeverria does not acknowledge 
the medico-legal value ascribed to the bromide of potassium 
by Legrand du Saulle, who proclaims it the “touchstone” 
of epilepsy, for the exhibition of the salt has induced, in 
various epileptics under Dr. Echeverria’s care, maniacal or 
melancholic derangement sometimes of a homicidal or 
suicidal nature, instead of the diminution of their fits. 

Dr. Lagardelle declares himself a partisan of a mixed 
doctrine between that of absolute irresponsibility and that of 
partial responsibility, and which may be thus résumed: 1. 
Irresponsibility in the majority of cases with a state of 
mental alienation at the moment of the act. 2. Complete 
responsibility for acts perpetrated under determined circum- 
stances of completely lucid intervals ; epileptics, alcoholism, 
impulsive insanity, intermittent insanity. 3. Attenuated 
responsibility in cases in which there is a simple weakening 
of the free-will: weak-minded, imbeciles, alcoholics, inter- 
mittent insane. 

The great difficulty and consequent danger attached to the 
mixed theory advocated by Dr. Lagardelle is the impossibility 
to determine positively the influence which the malady might 
have had in the production of the criminal deed, in cases 
falling under the second and third categories. 

Dr. Brosius asked, in warm terms, the encouragement of 
the Congress for the Societies of patronage for the Insane. 

Dr. Rouby, in order to demonstrate the shortcomings of 
the Article 29 of the Law of June, 1839, relates four cases, 
in which the Judges were mistaken in their decision, attended 
with the most serious consequences. To avoid this evil, 
Dr. Rouby suggests that such decisions should be rendered 
by the President of the Court and two alienist physicians 
not connected with the establishment where the lunatic is 
placed, instead of by the President and two Judges of the 
Court. 

Dr. Fournié regards the brain as composed of three essential 
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parts reciprocally acting on one another and individually 
contributing to the same end. ‘These parts are: 1. The 
optic lobes, which give rise to sensations, either actual or 
remembered, of every kind. 2. The cells in the superficial 
layer of the cortex which retain, under the form of possible 
movements, the property of awakening determined sensations 
in the optic lobes, and thus represent the organic conditions 
for memory and knowledge. 3. The cells in the deep layers 
of the cortex, which excite the motor fibres converging 
towards the cells in the corpora striata. The simplest 
functional operation of the brain requires the concurrence 
of these three parts, and whenever one is at fault the 
mechanism becomes deeply deranged or suspended. 

The abnormal operation of these parts is characterised by 
either an increase, a lessening, or a loss of the physiological 
properties of the elements, superinduced by eithera derange- 
ment of circulation, or the injurious presence of homeo- 
morphous or heteromorphous products, or a traumatic action, 
or, lastly, by some specific modification in the life of the 
elements. 

No cerebral act being possible without the participation of 
the three fundamental phenomena of sensation, memory, and 
motory excitement, it follows that the disturbance of any of 
these phenomena determines that of the others and of the 
whole cerebral mechanism. Since no fundamental phe- 
nomenon constitutes separately a complete function, its 
isolated derangement cannot constitute a distinct malady ; 
consequently, hallucinations, amnesia, paresis, paralysis, are 
met, in different degrees, with every disease described by 
alienists. And hence the neurological principle admissible in 
mental pathology is to establish morbid species according to 
the absence or presence, or to the association, successive 
order, or predominance of the fundamental phenomena con- 
stituting the function of intelligence. 

Without entering into all the philosophical views of Dr. 
Fournet on Moral Heredity, we may briefly point out that he 
ascribes to organic heredity the transmission of the animal 
feelings and impulsive tendencies ; and to moral heredity the 
power to judge, to control, and to direct them. 

Finally the proceedings of the International Congress close 
with an appendix of the translation, by M. Michel Moring, 
of that part in the valuable report of Dr. Manning referring 
to special asylums for insane criminals. 
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Animal Magnetism: Physiological Observations. By Rupour 
Herpenuatin, M.D., Professor of Physiology in the Uni- 
versity of Breslau. Translated by L. C. Wooldridge, 
B.Sc. With a Preface by G. J. Romanes, M.A., F.R.S. 
C. Kegan Paul and Co., London. 


As Braid took up the study of the phenomena which bear 
his name from the demonstration given in Manchester by 
Lafontaine, and Elliotson did the same from the accident of 
M. Dupotet, appearing in London, so Heidenhain first in- 
terested himself in the phenomena described in this little 
book by the visit to Breslau of M. Hassen, a Dane, who ex- 
hibited in public. 

The book will mark a period in the history of hypnotism, 
as it has had the effect of reviving the consideration of the 
subject on the part of men of science, and ought to be read 
by every one caring to study it. 

We have already referred to it in the last number of the 
Journal (p. 532), and do so again in order to supply an over- 
sight—the mention, namely, of the title of the book and 
the publisher. 





Etude Scientifique sur le Somnambulisme, &e. Par le Dr. 
ProsPpeR Duspinge. Paris. 1880. 


The author of this work is well known by his psychological 
writings—‘“‘ Psychologie Naturelle,” ‘“ De la Folie au point de 
vue Philosophique,” &¢c. The present publication received 
the Aubanel Prize awarded by the Medico-Psychological 
Society of Paris in 1879, and is a valuable contribution to 
the literature of somnabulism. Dr. Despine is an exponent 
of the doctrine of reflex action of the cerebrum enunciated 
by Laycock, although he differs from him in making it 
essential that the act performed must be completely outside, 
and independent of the mot. The absence of the ego or the 
consciousness is a sine qud non. Still he does, as regards the 
latter, point out himself how possible it is for a person to 
speak automatically and ego-less while he is distinctly con- 
scious that he is doing so. M. Despine points out that in 
his ‘‘ Psychologie Naturelle,” published in 1867, although at 
that time ignorant of the doctrines of Laycock or Carpenter, 
he attributed the state of somnambulism exclusively to 
organic automatism, explaining the subject’s unconscious- 
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ness of what passes, not to forgetfulness, but to the non- 
participation of the mot in the acts performed in this 
condition. To this presentation of the subject the author 
adheres in 1880. 

M. Despine has produced a valuable work, one meriting 
the prize awarded to it by the Medico-Psychological Society 
of Paris. It is one of the many proofs that this subject has 
succeeded in obtaining the intelligent consideration of 
psychologists. It teaches also a moral. It might never have 
been written had not two obscure Irish girls lived and been 
hysterically sensitive. Our author’s interest in somnam- 
bulism dates from the time when he witnessed their per- 
formances under Hlliotson, more than 40 years ago. It 
pleased some to assert that they were only impostors, and 
they fancied they had extinguished them. It was much less 
trouble to laugh than to consider seriously and in a scientific 
spirit whether this very facile solution of all difficulties which 
arise in hysterical persons was the correct one. Fortunately, 
there were two young men at that period who failed to see 
that there was anything to laugh at, and, independently of 
one another, turned the facts to account. These were Lay- 
cock, who in consequence was led to a course of study and 
research which produced works and a doctrine familiar to 
all; and Despine, whose essay we have brought under the 
notice of our readers. 

The author has much to say on automatism ; he examines 
the condition of persons under the influence of anesthetics. 
He then compares it with that of somnambulism, which he 
then describes in its natural spontaneous form. He discusses 
the relationship it bears to natural sleep. He then passes on 
to artificial somnambulism or hypnotism. The phenomena 
are described as they are determined by the various senses in a 
state of hyperesthesia; or in their paralysis. The intellectual 
and moral phenomena of somnambulists are described. In 
the next place the therapeutic value of hypnotism is con- 
sidered in nervous affections and as an anesthetic. 

Dr. Despine considers separately the somnambulism and 
cerebral automatism produced by epilepsy, by hysteria, by 
fevers of various kinds, and by mania, &¢. Chapters on 
mystic ecstasy and the somnambulism of Socrates close the 
work. Weare not prepared to say that the possible, the 
probable, and the certain are distinguished with sufficient 
care; where alleged facts are contrary to ordinary experience, 
they require unquestionably a proportionately greater amount 
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of proof. In these cases a minute and elaborate description 
of the precautions taken to prevent error should have been 
given. For the rest we repeat that this treatise, written by 
an honorary member of the Association, is a valuable con- 
tribution to this portion of medical psychology. 





A Moveable Atlas, showing the Structure and Functions of the 
Brain, &c. By Professor G. J. Wirxowsx1, M.D. 
Bailliére, Tindall and Co., London. 


This atlas, the text accompanying which is translated by 
Dr. Dowse, is the sixth of a series intended to illustrate 
Human Anatomy and Physiology. Itis very carefully and 
ingeniously executed, and will prove serviceable for reference. 
Its superiority over a mere plate is evident, as the parts are 
movable, and are easily separated layer by layer. 


The Science and Practice of Medicine. By Wm. Artxen, M.D., 
F.R.S. 7th Edit. 2 vols. Charles Griffin and Co. 1880. 


This edition is correctly stated on the title page to have 
been to a large extent re-written, enlarged, remodelled, and 
carefully revised throughout. Dr. Aitken has spared no 
pains to bring up the work to the present level of knowledge. 
We do not point out to his discredit, but as a singular illus- 
tration of the line drawn between the diseases of women and 
men, that the practitioner would look in vain in these massive 
tomes for any help in such common affections as amenorrhcea 
and menorrhagia. The uterus is not to be found in the index, 
while ample justice is done to the spleen. Dr. Wilson Fox 
once observed at the College of Physicians, when professors 
of midwifery were contending for the due recognition of their 
craft in the examinations, that it was important to bear in 
mind that ‘“‘ woman is not all womb ;” but the course pursued 
by works which, like that before us, are designed to be “a 
faithful Representative of the Medical Science and Practice 
of the day,” may be in some danger of inducing us to forget 
that woman has any womb at all. But we are travelling out 
of our record. It is satisfactory, however, to know that 
mental are regarded as so much more important than uterine 
disorders, that they occupy a considerable number of pages. 
On a former occasion this Journal has noticed favourably the 
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way in which this section is treated; the revision has ex- 
tended to this chapter, and has been, on the whole, judi- 
ciously executed. 

We were not aware, however, that in the early stage of 
general paralysis there is a difference of 7° Fahr. between 
the morning and evening temperature. (Vol. ii., p. 350). 

In so large a work mistakes in the spelling of proper 
names are almost inevitable. Dr. Aitken is, however, rather 
hard on Dr. Burg, for he is not considered to have suffered 
sufficiently in having been quietly locked up in a seclusion 
room for many years, but when allowed to come out, his 
name is uniformly changed into Burg. We must hope that 
M. Burg is not like Goéthe, who was very sensitive on this 
point, and said that when people took liberties with one’s 
name, it was as bad as taking liberties with oneself. On 
metalloscopy itself, Dr. Aitken, either speaking himself or 
quoting Dr. Carpenter (it is impossible to tell which), makes 
a somewhat sweeping charge against Charcot, when he says, 
“This potent source of error (effect of attention on bodily 
organs) has been quite ignored in the clinical experiments 
and observations of Professor Charcot and others in the 
effects of magnetics, bobbins, buttons, mustard leaves, and 
metals on hystero-epileptic patients.” Surely nothing can 
justify such a statement but personal observation at the 
Salpétriére, and neither Dr. Aitken nor Dr. Carpenter appear 
to have themselves ever seen any experiments at the Salpé- 
triére or elsewhere. Dr. Stone’s remarkable case at St. 
Thomas's is worth more than any amount of dogmatic 
scepticism. 

In conclusion, we cordially commend this work—in spite 
of a few trivial blemishes—as a laborious text-book of 
Medicine. 


The German-English Dictionary of Words and Terms used in 
Medicine and its Cognate Sciences. By Fancourt Barnes, 


M.D., Aberd., M.R.C.P. London: H. K. Lewis. 1881. 


The want of such a dictionary has long been felt. Dr. 
Barnes acknowledges his indebtedness to previous dictionaries, 
including “ Cutler’s Dictionary of German Medical Words,” 
which recently appeared in America. The possessor of the 
present work obtains, therefore, the great advantage of 
having in one volume what he would have to search for in 
many, with the addition of other words which have been 
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omitted in all. We hope this attempt to meet an important 
desideratum will be encouraged as it deserves. We would 
suggest that in a future edition, which no doubt will be 
calied for, the meaning of some terms should be given in a 
little more detail. Thus under “ Verriicktheit” it would be 
essential the translator of a work on Medical Psychology 
should find more help than he would derive from the defi- 
nition “Madness, Insanity.” No mention is made of 
“ Primare Verriicktheit,”’ or “ Secundire Verriicktheit,” terms 
so puzzling to the reader of German psychology. “ Narr” 
and ‘‘ Narrheit ” are omitted, and, therefore, the modification 
of meaning which has occurred in the use of these words. 
‘** Zwangsvorstellune”’ is rendered “idea or notion of com- 
pulsion, or of being constrained,” but the patient who 
suffers from this form of insanity is not necessarily possessed 
of the idea that he is compelled or constrained. It is 
implied by the term, as used by German psychologists, 
that he is the subject of involuntary ideas or thoughts—an 
obsession. ‘* Blédsinn ” is not translated so as to help the 
translator to understand its relation to dementia, nor are 
*“‘anveborener Blodsinn” and ‘“ erworbener Blédsinn ” in- 
troduced. 

No doubt, as is inevitable, this dictionary admits of ad- 
ditions and the introduction of finer shades of meaning, but 
this fact does not prevent our commendation of the labour 
expended by Dr. Barnes upon it. 











PART IIl—PSYCHOLOGICAL RETROSPECT. 





1. English Retrospect. 
Asylum Reports for 1879. 


It is the habit of some to talk of this annual notice of the reports 
as a review. It in no way deserves such a title, for it is simply a 
notice, and is intended to rescue from oblivion any fact or statement 
which may interest or instruct the readers of the Journal. For 
obvious reasons it is not desirable that any very severe literary or other 
test be applied to these publications. Most of the writers are mem- 
bers of this society, and would not like, supposing they are but ordi- 
nary mortals, that their annual effort in composition should be roughly 
handled in a journal which they help to maintain. Besides, most 
superintendents are compelled to write a report, whether they feel able 
for it or not, and their consent is not asked for its publication ; they 
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therefore appear year by year as authors against their will. They are 
consequently entitled to every consideration, and their position is 
quite different from that of the man who writes a book or even ven- 
tures on recording a case. ; 

Taking the reports as a whole, they are very much like those which 
have appeared in former years. A large proportion of them are 
simply statistics tacked together by a few very simple remarks. Some 
of the writers having written such reports for a number of years, are 
obviously like the Irish Commissioners, who are honest and make no 
secret of their unhappy plight, very badly off for a new method of 
turning their sentences, and thus giving their work a new face, though 
in substance it remains the same. Elaborate reports are almost 
extinct—a decided step in the right direction. The pains expended 
on them were really wasted, and can now be devoted to more profit- 
able employment. Medical details have disappeared, and committees 
are now seldom asked to listen to long accounts of accidents, curious 
cases, and the like. 

It is obvious that in Scotland the “ open door” system continues 
to gain ground, and that itis now one of the most important questions 
in asylum administration. English superintendents are afraid to try 
it ; and their visitors and commissioners look with severity on sui- 
cides and accidents. It might, however, be tried experimentally in 
say two English asylums. If it succeeded in one of the Lancashire 
and Yorkshire asylums, it might be universally adopted. In the 
meantime it would be necessary to explain to coroners and their juries 
that the new system is only a trial, and like all new things, not quite 
in working order at once ; and that therefore a few murders and sui- 
cides must not cause uneasiness about the ultimate success of the 
proper system of asylum management. 

Argyll and Bute-——Here a difficulty is successfully overcome by 
employing male private patients in active out-door work. As the 
consent of the relatives is obtained to this arrangement, it might be 
adopted with advantage in other institutions, for nothing strikes a 
visitor so much as the listless idleness of most private patients. It 
may not appear very dignified for a melancholic baronet or a demented 
member of parliament to be delving in a garden, or planting out 
cabbages, but he could not be better employed. 

A very evident error has appeared for at least two years in Table 3. 
In 1868 the number of deaths is given as 9, the average number resident 
135, and the percentage of deaths 15. In 1869 the numbers are 
respectively 20, 143, and 6. There may be other mistakes, it is not 
necessary to look for them, but this is a good illustration of the fact 
that no man should use asylum statistics for scientific purposes with- 
out having proved their correctness. 

Ayr.—The average number of male patients resident was 122, but 
the staff of attendants was only five, one of whom acted as mes- 
senger,. 
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The absence of locks seems to have led to disagreeable conse- 
quences in the case of a female patient, about whom the Visiting 
Commissioner, Dr. Mitchell, made a special enquiry. When it is re- 
membered that even sane people will abuse their privileges and oppor- 
tunities, we need not be surprised that lunatics and imbeciles expe- 
rience some difficulty in restraining their appetites. No doubt this 
is one of the most disagreeable consequences of the “ open-door”’ 
system. 

One of the female admissions was an interesting case. Of her Dr. 
Skae says :—‘‘ Among the admissions may be mentioned one woman 
who had been indicted at the Circuit Court of Justiciary, held at 
Glasgow, in December, 1867, for the murder of her child; but in- 
sanity having been pleaded in bar of trial, she was committed to the 
general prison at Perth, where she remained until February, 1873, 
when, having apparently recovered her sanity, she was liberated by a 
warrant of the Home Secretary, on condition that she resided with 
her sister in Kilmarnock. ‘This she did, and appears to have con- 
tinued quite well until the end of March, 1879, when symptoms of 
insanity again exhibited themselves. She was at once sent here 
under a sheriff’s warrant, and within a week of the date of her admis- 
sion was recommitted by an order of the Home Secretary to the 
general prison. During her short stay in this asylum her insanity 
chiefly exhibited itself in a strong homicidal propensity, with great 
excitement and violence; but at times she was quiet, and occasion- 
ally melancholy, and often referred to her crime with expressions of 
deep remorse. Even in her calmer moods, however, she could not be 
trusted, owing to the suddenness of her dangerous and violent im- 
pulses, over which she seemed to have no control whatever. She was 
also exceedingly cunning, and would appear to be most amiable and 
gentle to the attendants, to whom she might be talking, when in a 
moment, and without the shghtest warning, she would kick at the 
belly of one, seize another by the throat or the hair of the head, and 
try to gouge out the eyes of a third. On these occasions she would 
say she did not care what she did, as she could not be punished. Hers 
was a case of puerperal insanity. She had been sent to the Glasgow 
Asylum as a private patient, from which she was removed by her 
husband before she was completely recovered, and strongly against 
the advice of the Medical Superintendent. She very soon relapsed, 
became deeply melancholic, and evinced a strong suicidal tendency, for 
which she had to be carefully watched. She, however, poisoned her 
child with laudanum, and attempted to take away her own life by the 
same means.” 

Barony.—Dr. Rutherford reports—‘ Mainly through fully oceupy- 
ing the patients, and thereby counteracting the tendency to manifes- 
tation of their insane ideas, it has been found practicable to carry out 
the open-door system of treatment. All the doors in the Ayslum 
open with ordinary handles, and only the chief attendants are in pos- 
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session of akey. I am not aware that this system is so fully carried 
out in any other large public asylum. No untoward event has yet 
occurred to lead me to change my opinion, that by the diminution of 
apparent restrictions upon liberty, greater quietness and contentment 
are secured, which has its effect in promoting recovery and improve- 
ment. This is the first asylum that has yet been erected without 
walled airing courts, and the want of them has never been felt to be 
a disadvantage. From the experience gained here, it is unlikely that 
any asylum will now be built in Scotland with those formerly con- 
sidered necessary adjuncts.” 

It cannot be denied that this is a most important statement, mak- 
ing all due allowance for pardonable enthusiasm. Such a method of 
management is evidently compatible with thorough discipline, for Dr. 
Mitchell says—‘ The recent burning of one of the towers scarcely 
affected the appearance of any part of the house, and in no way inter- 
fered with the usual daily life of the inmates. It is very creditable 
to the management that, even when the fire was at its height, the 
wants of the patients received their customary attention, and perfect 
tranquillity was maintained. No confusion occurred in any part of 
the establishment, and neither patient nor attendant received any 
injury. The importance of possessing a trained and regularly-exer- 
cised fire-brigade, was made very apparent. By their exertions the 
spreading of the fire was prevented.” 

According to the ideas of the Scotch Board, this is a model asylum, 
for the same Commissioner continues—‘“ It is recorded with satisfac- 
tion that the Asylum does more than merely maintain its high char- 
acter. In various directions there is evidence of a healthy progress, 
and a thoughtful and energetic management. ‘There are few asylums 
of which such things can be said as those which appear in this entry.” 

For a Scotch asylum the weekly charge is high. 

Berks.—Though open only about 10 years, the Asylum is unable 
to accommodate the lunatics of the district, who are boarded out 
until the necessary enlargements make their reception possible. The 
buildings are nearly complete, but their erection has made the manage- 
ment unusually difficult, as might have been expected. Dr. Gilland’s 
report is highly satisfactory, though we would venture to suggest that 
the following sentence might have been omitted. It refers to a detail 
of medical work which need not be brought under the notice of county 
magistrates :—‘‘ The stomach-pump was consequently brought into 
requisition 356 times during the year in the treatment of those 21 
patients, the majority of whom had only to be thus fed but a few 
times ; but one female was thus operated on 48 times, and one male 
79 times.” 

Bethlem.—To be a medical officer in this Asylum is to enjoy per- 
haps the most desirable post in England, The opportunities for work, 
teaching, self-improvement are so great that most county asylum men 
are left hopelessly behind. With only the barest comment we excise 
the following paragraphs from Dr. Savage’s report, to show what he 
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is doing to utilize his great advantages for the benefit of his patients 
and of the profession generally. 

Regarding the hospital, he says—“ The function of Bethlem is not 
only to receive the cases that are suitable, but to advise friends of 
patients what to do with those who have developed signs of insanity, 
and it will be seen that many hundreds every year apply to the officers 
for advice and assistance. By this means a large number of cases 
come before the medical officers, and hitherto the cases were disposed 
of and no record kept, but now we hope to gain useful information 
een insanity by collecting the chief facts in each case that presents 
itself. 

‘‘ No more important duty rests on Bethlem than the free advice 
given to such cases, and I hope that some day a definite out-door 
department, for persons suffering from nervous diseases, may be 
established there. Mental disease is so intimately connected with 
other general diseases, that my endeavour has always been, and still 
is, to encourage other practising physicians to visit the wards of the 
hospital. In this I have in part succeeded, and occasional visits have 
been made, both to the advantage of the patients and myself. If 
anything is to make mental disease better understood, and more early 
and satisfactorily treated, it must be in the removal of secrecy in 
asylums. If the asylum is visited by strangers intelligent and kind- 
hearted, abuses cannot exist, and the patients feel themselves still 
part of an active moving world.” 

A pathological laboratory has been established, where histology of 
the nervous tissues more especially is followed, and it is expected that 
this will in time prove a powerful influence both in treatment of 
patients and the advancement of science. Dr. Savage is strongly in 
favour of clinical clerks; his experience of them has been thoroughly 
satisfactory. He repeats that the presence of students in the wards 
in no way injures the patient, but keeps the medical officer actively 
alive to the requirements of advancing science. 

“The system of granting leave of absence is, in my mind, of great 
benefit, giving confidence to friends, who will receive a relation much 
more readily when they know any relapse only needs the return of 
the patient without any further trouble; this fact also acts as a check 
on the patient, and helps to self-control. During the year 212 leaves 
of absence from one night to one month have been granted, not all 
to separate patients, as many have had extensions of leave, and others 
have had to be tried on leave several times before we were satisfied 
that they were fit for home. Some other cases, though chronically 
insane, have been able to spend periods of quiet with their friends. 
All such mixing of insane with the sane is to be encouraged, leading 
in many cases to cure of insanity, and in most to a more just know- 
ledge of the disease by the uninstructed.” 

The following remarks on employment are worthy of attention. 
Where out-door work cannot be obtained, daily drill and gymnastics 
may be the best alternative. ‘‘The greatest difficulty in a hospital 
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like this is to find occupation for the men; the women can work with 
their needles, play the piano, draw and be content; men, on the other 
hand, roam hopelessly about the galleries or airing-courts, often smok- 
ing more than is good for them, and fretting at the enforced idleness ; 
they cannot dig, and are not fit for mental labour. Rest is an essen- 
tial in most cases of mental disease, but ennui is not rest ; yearly I 
regret to see cases drift into chronic insanity because I cannot find 
employment that will stem the tide; a patient comes to lead a more 
and more subjective life, a life that fosters the morbid growth of 
hallucinations and illusions. I do not believe, on the other hand, of 
trying every moment in the life of an insane patient to teach and 
lecture him, either on natural science or self-control. . . . What is 
needed is the daily influence of some employment. J propose to try 
drilling and gymnastics this year.” 

As nurses, young active women of the lower middle class are pre- 
ferred, and the proposal to have lady nurses is not favourably enter- 
tained. 

It is recorded that a patient admitted in 1844 was discharged re- 
covered in 1879. Such an event cannot fail to suggest many uneasy 
thoughts as to the treatment of so-called incurable lunatics. It should 
also teach great caution in vaunting the triumphs of the medical 
treatment of insanity. 

Birmingham.—It may be useful to point out that Dr. Green uses 
the term ‘‘ readmitted during the year,” in a sense different from 
what it usually carries. In Table 1 the figures are—Admitted first 
time during the year, 116, 120; readmitted during the year, 1, 4. 
In his report, however, he states that ‘5 were readmissions, and be- 
sides these 42 have been in the asylum at some former period.” Under 
the denomination ‘readmitted during the year” should be placed all 
patients who have at any former time been in the asylum. This is 
the usual and correct method. 

Bristol— Mr. Thompson directs attention to a great evil, against 
which it would be well if our Association remonstrated, and took steps 
to remove—the passing of patients through workhouses on their way 
to the asylum. He says—‘“ Nearly one-half of the patients admitted 
passed through one or other of the workhouses, having been detained 
there for some time previous to admission. From these cases one 
hardly looks for many recoveries.” 

He very rightly brought under the notice of the Secretary of State 
the case of a man discharged from prison in a hopeless state of de- 
mentia. His illness began during his confinement, and it was properly 
pointed out that if he had been removed to Broadmoor, and subjected 
to skilled treatment, he might have recovered. 

Cambridge.—The perusal of the Committee’s report to Quarter 
Sessions makes the reader thankful that he is not their servant. A 
most minute interest appears to be taken in the affairs of the asylum ; 
the most trivial matters come under the notice of the Committee, and 
are referred to sub-committees; but in one respect at least the result 
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is not creditable to the magisterial management—the average weekly 
cost for 1879 was lls. 43d. For years those familiar with asylum 
administration have laughed at the perversity of the Cambridgeshire 
visitors; and the present report proves that they do deserve some of 
the hard things that have been said about them. 

The asylum has long required enlargement. Instead of making 
the additions as speedily as possible, the visitors, with, we might sup- 
pose, the express intention of increasing the cost and inconvenience, 
decided to spread the work over a number of years, and this they have 
done in spite of the remonstrances of the Lunacy Commissioners. 

In objecting to four patients having been admitted, the visitors 
caution all parish authorities and justices of the peace not to authorise 
the admission of patients unless they are wandering at large, or are 
paupers legally chargeable to some union in the county, &c. ‘ Irre- 
gular admissions create much inconvenience.” To whom? It is 
decidedly objectionable—and we are astonished that county gentlemen 
could do such a thing—that the names of the patients, to whose ad- 
mission objection is made, are printed in full. A general statement, 
or initials at most, would have answered all purposes. 

The Committee suggested that the Commissioners should commu- 
nicate with the chairman as to the date of their intended visit. This 
the Commissioners very properly declined to do, as thereby one of 
the objects of visitation would be defeated. 

The Commissioners point out that of a total of 29 nurses and 
attendants, 12 have been in the asylum service less than 12 months 
and 6 between one and two years, 

Carmarthen.—Dr. Hearder recommends that the practice of send- 
ing criminal lunatics.to county asylums should be amended as follows: 
—(1) Criminals becoming insane should not be sent into county 
asylums. (2) Insane criminals who, after conviction, are sent for 
treatment to the special asylum at Broadmoor, should not, on the 
expiration of their sentence, be transferred to county asylums. If 
special care is required during the period of their sentence, it is surely 
unreasonable to act as if the particular need ended with the conclu- 
sion of the penal term. (3) The insane who, through neglect, are 
allowed unlimited freedom of action, and commit some breach of the 
law as the result of their diseased state, ought not to be regarded as 
members of the criminal class, and should not be sent to the Criminal 
Lunatic Asylum. 

On the vexed subject of wine and spirits in disease Dr. Hearder has 
very strong views; indeed, views with which the majority of the pro- 
fession do not agree. We reproduce them, however, and they may be 
accepted for what they are worth. As to the use of beer in ordinary 
diet, we do not hesitate to say that we agree that it is, as a rule, quite 
unnecessary in county asylums. ‘‘ The use of wine or spirits in the 
management of diseased conditions has now been practically discon- 
tinued in your asylum for a period of three years, and it is with con- 
fidence asserted that no case has been under treatment which would 
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have been benefited by the exhibition of alcohol. Yet, occasionally, 
a daily allowance of wine has been asked for by patients suffering 
from lingering diseases, and in such cases it has always been granted; 
and in two or three acute cases, as a result of consultation with others, 
wine or spirit has been administered, but in no instance with bene- 
ficial results. With the year 1879 terminates the use of beer in your 
asylum as an article of diet. Its value as a food is very small, and 
out of all proportion to its cost, while the ordinary dietary is ample 
without it. All the inmates have been allowed half-a-pint of beer 
with dinner, and the working patients have received in addition the 
same quantity at ten a.m. and four p.m. The class to which the vast 
majority of the inmates belong does not and cannot procure malt 
liquor thrice daily. Those who are sent here for treatment may, 
however, with much show of reason assume that, having been recog- 
nised as a necessary beverage by the authorities of a public hospital 
—for such, indeed, is every county asylum—and supplied to them as 
an article of daily food, it has in reality the high value with which 
they are willing to credit it; and, after leaving the asylum, it is cer- 
tain they will not be able without a strong effort to break with the 
habit, which has been confirmed during a residence here of possibly 
many months. The most serious argument against the use of beer 
as food, in such institutions as this, is to be found in the fact that ex- 
cess in drink is undoubtedly the most potent cause of insanity. 
Stronger evidences cannot be required against a practice which may 
in any degree tend to foster or lead up to habits of intemperance. 
The disuse of the beer allowance affects the attendants and servants as 
completely as the patients, and the perfect willingness with which the 
employés agreed to the change should be fully recognised.” 

Cheshire, Upton.—The only fact calling for attention in this report 
is the severe outbreak of typhoid, due to the complete failure of a 
new system of drainage. At the time, the occurrence was noticed in 
most newspapers. Whilst the epidemic lasted the condition of affairs 
was very serious. 

Cheshire, Parkside.—Through the carelessness of a union medical 
officer, a patient was admitted whose child had died of malignant 
scarlatina only afew days previously. She fell ill of the fever in the 
asylum, but most fortunately the infection did not spread. 

As is well-known, there is a large amount of surplus accommoda- 
tion at Parkside, which is utilised by the reception of out-county 
patients. The Commissioners remark that ‘‘a complaint was made 
to us by a woman (and we felt much the justice of her complaint), 
who urged upon us the hardship of her lot. She was one of those 
sent here from the Abergavenny Asylum, and, before she was drafted 
here, she had been sent from Abergavenny to the Dorset County 
Asylum. As she said, she was far away from her home and friends, 
sent to distant parts where she knew no one, and she added—‘ This 
is visiting day, but no one comes to see me; but if I were at Aber- 
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gavenny my friends would come there.’” With that woman’s posi- 
tion all must feel sympathy. It is an undoubted hardship that poor 
people should be sent beyond the reach of their friends because the 
county authorities are too lazy or too parsimonious to provide the ac- 
commodation necessary for the insane poor. 

The average number resident was 609, and the Committee have ap- 
pointed a second assistant medical officer. 

Cornwall.—It is evident that a great public want is supplied in 
this county by the reception of private patients of limited means into 
a hospital—the Carew Building—under the direction of the county 
officers. As is known, this arrangement works well in Scotland, 
and might be extensively adopted in England, and thus private asy- 
lums would cease to exist if they could not stand the competition. The 
public will use that which it likes best, and which best meets its 
wants. ‘Of the 58 private patients, 12 are received under 15s. per 
week; from 15s. to 21s., 25; from 21s, to 31s. 6d., 6; from 
31s. 6d. to 42s.; whilst there are only two who pay above 42s., but 
not exceeding 63s. per week. The Carew Building, as far as it goes, 
fulfils a great public want, by providing excellent means of care and 
treatment for the insane of small means We learn that upwards of 
20 applications have been refused for want of room this year, and we 
should rejoice to hear that the Committee could see their way to en- 
larging this branch of the establishment. It is at present quite 
separate from the pauper part, excepting that there is but one lodge, 
and a common entrance for both classes. 

Crichton Royal Institution.—This is the last report presented by Dr. 
Gilchrist, and now Dr. Adams reigns in his stead. 

Amongst the pauper patients in the Southern Counties Asylum a 
curious epidemic of lung disease occurred. It is thus referred to by 
Dr. Gilchrist :—‘‘ The mortality during 1879 largely exceeded the 
usual rate, being nearly eight per cent. on the numbers under treat- 
ment, Only twice during many years has this rate been reached. It 
may be said to be entirely due to an epidemic of lung disease during 
the extreme cold weather of last winter and spring. The prominent 
forms of the disease were congestion of the lungs, bronchitis, and 
especially pneumonia, often complicated with other diseases. The 
severity of the attack may be judged from the fact that of the 34 
deaths 24 took place in the months of January and February, and 11 
during the remaining 10 months. Its fatality excited much anxiety ; 
the diet, the water supply, the drainage, ventilation, heating arrange- 
ments, clothing and bedding were all examined with sedulous care, to 
ascertain, if possible, the source of evil, but none such was detected. 
The patients who succumbed were chiefly but not entirely the aged 
—the healthy as well as the sickly, the active as well as the inactive, 
those daily exposed while working in the garden as well as those who 
had never left the comfortable quarters and well-heated apartments of 
the infirmaries. It was only when rumours reached us from other 
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asylums of similar, though perhaps not so severe attacks, that we 
divined the real, though already suspected cause—the low tempera- 
ture.” It is more than probable that the attack was one of influenza, 
with unusually severe pulmonary complications. 

Cumberland.—Extensive enlargements and structural improvements 
are in progress. On the day the Commissioners visited the 
asylum 19 men and 46 women were in bed, the majority suffering 
from influenza. This epidemic occurred in March, at the end of 
severe frost. Whilst the frost continued there was a remarkable 
exemption from ordinary colds. 

There is one paragraph in Dr. Campbell’s report which deserves 
the attention of some. It refers to evils which are on the decline, 
but have not entirely disappeared. An annual report is a purely 
official document, and, as such, should avoid all medical details, and, 
what is even worse, all sensational and ornamental matter such as 
used to appear in former days. He says, “‘ In my yearly reports I 
have always purposely endeavoured very briefly to give an account of 
the principal doings of the year, but chiefly the results. I hold that 
this is a business document, and that modes of treatment and interest- 
ing phenomena, observed at postmortem examinations, should, if 
worthy of it, find their proper place in the Medical Journals, and 
that chronicling the eccentricities of patients in a sensational manner, 
or enlarging in detail on the amusements, or such trivialities, are 
equally out of place.” 

Denbigh, §c.—The only point calling for notice in this report is that 
Dr. Williams proposes to abolish beer as an article of diet. At the 
same time he will rearrange the dietary tables. 

Derby.—Dr. Lindsay points out that it is most desirable that 
imbecile children should not be sent to county asylums, where no 
special arrangements exist for their improvement, but should be 
collected in an institution where they might be taught both in mind 
and body. 

Amongst admissions was a woman who, after a few weeks’ 
residence, was discharged as “ not insane.” She confessed that she 
simulated insanity whilst in prison, and was so far successful that she 
was sent to the asylum. 

Hereditary predisposition was found to exist in nearly 25 per cent. 
of the admissions, and intemperance was the assigned cause in nearly 
18 per cent, The recovery rate was above the average, but so was 
the death rate, the latter being 16°9 per cent. on the daily average 
number resident. It is a curious fact, calling for investigation, that 
since 1861 the death rate has only been once below 10 per cent. 

Many important structural improvements were carried out during 
the year, but to these it is not necessary to refer further. The report 
contains seven pagesof medical notes. The results of trials with Sumbul, 
Potassium Bromide, Zinc, Arsenic, Amyl Nitrite, and Nitro-glycerine 
confirm those obtained in other asylums. ‘lhe bromide alone was 
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found to be reliable, though in a few anemic cases nitrite of amyl and 
nitro-glycerine did some good in diminishing the frequency of the 
attacks. In the epileptic status the inhalation of chloroform saved 
the life of one patient. The inhalation was pushed to insensibility, 
and renewed when the twitching of muscles indicated a fresh seizure. 
‘he same method of treatment has frequently succeeded elsewhere, 
but much more frequently failed. Of late years chloral, administered per 
rectum, has been largely used, and with great success. But the truth 
is, we have not yet discovered the rational treatment of epilepsy, 
and cannot foretell what drug will prove best in any given case. 

A few brief notes are added on three cases of severe injury (of the 
skull) evincing few or no symptoms during life; on brain weights, 
and on skull mapping. 

“The autopsy records of this asylum for the last eight years show 
the brain weights in 420 cases. The average weight of the brain in 
250 male lunatics was 471 ozs., about 2 ozs. less than the healthy 
average, according to Quain. The maximum male brain was 60 ozs., 
and occurred in a case of general paralysis. The minimum male brain 
was 80 ozs. in an epileptic idiot. 

“« The average weight in 170 female lunatics was 433 ozs., being only 
1 oz. less than the healthy average, according to Quain. The 
maximum was 53 ozs., and occurred in a case of melancholia. The 
minimum was 25 ozs. in an epileptic idiot. 

“The total average brain weight for all ages and both sexes was 
45 ozs.” 

(To be continued.) 





2. French Retrospect. 
By M. Moret, Secretary to the Societé Médico-Psychologique, Paris. 


Charge of Public Outrage to Decency. Condemnation. Fits of sponta- 
neous and provoked somnambulism.  Irresponsibility. Appeal. 
Judgment annulled and discharge of the prisoner. Medico-legal 
report. 


In its audience of January 26, 1881, the Court of Appeals of Cor- 
rectional Police annulled the judgment of the lower bench, condemning 
Emile D— to three months’ imprisonment as guilty of public outrage 
to decency. This man had been arrested the 18th October, 1880, at 
half-past eight in the evening, byagents of the Service des Meurs, who 
‘were on watch near one of the public urinals, Rue Sainte-Cécile. These 
agents affirmed to have seen many things while noticing that D— had 
remained over half-an-hour within the urinal. They even pretended 
that D— had incited one of them with an immoral purpose, without 
being, however, able to state that other persons had been objects of 
such solicitation. 
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D—, roughly carried away by the agents, protested in vain his 
innocence. He was taken to the police-station, and thence to the 
depot. Three days after he was tried, condemned, and sent to the 
gaol of La Santé, where he arrived ill, and was placed in the infirmary. 

It was particularly remarked that D— remained in a state of semi- 
hebetude from the time of his arrest to his arrival in the gaol of La 
Santé. He did not remember to have been tried. Two policemen of 
Paris had to hold him by the arms, and almost dragged him away from 
the bench in the Court of Correctional Police, it being not until he 
was in the prisoners’ room that he came out of his stupor, and learnt 
that he had just been condemned to go to gaol for three months. He 
had informed nobody of what had happened to him, nor had he been 
helped by any person, although during all such events his master, as 
well as one of his workmen, and D—’s own cousin, had been looking 
for him everywhere. ‘They knew that he was ailing very much the day 
of his departure ; that he had just had copious hemoptysis, on which 
account he had gone out to call on his physician ; but where had he 
gone to? ‘They inquired after him at the Morgue ; they also went to 
the Assistance Publique, without, however, discovering any of his 
traces until he wrote, five days after, to his master. 

Now, D— had been received in April, 1879, into one of the 
wards, under the care of Dr. Mesnet, at the St. Antoine Hospital, and 
passed there six months. He was not in the least aware of his state, 
what he complained of being chiefly a great loss of blood from a fun- 
gous tumour, situated on the external upper part above the left nipple. 
It was soon discovered that he was subject to nocturnal attacks of 
somnambulism ; and Dr. Mesnet discovering in this patient a pre- 
dominant nervous temperament, with feminine exaggerations, and the 
existence of several anesthetic points, thought that it would be possible 
to substitute the spontaneous attacks by provoked ones of somnambu- 
lism—a supposition which was quite verified. It was under these cir- 
cumstances that we had occasion to observe D— at the Saint Antoine 
Hospital, where several other physicians and students witnessed like- 
wise facts which, though extraordinary, were not in this respect unfore- 
seen, nor different from those which are, at the present time, often 
observed by the physicians who particularly treat nervous diseases. 

As soon as we became cognisant of D—’s imprisonment, we deemed 
it our duty to help him. What we knew about his pathological ante- 
cedents imposed upon us the duty to interfere in his behalf. An 
appeal was therefore lodged in his case, and the President of the Court 
of Appeals of Correctional Police did us the honour of charging us with 
the examination ordered by the Court. 

The following is the medico-legal report, which we presented to it 
on the 5th January, 1881 :— 

‘«The undersigned, Doctor in Medicine of the Faculty of Paris, 
Knight of the Legion d’Honneur, appointed the 24th November, 1880, 
by an order of the Court of Appeals, Chamber of Appeals of Correc- 
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tional Police, to ascertain the mental condition of Pierre Louis Emile 
D—, accused of public outrage to decency, after being duly sworn, and 
having taken cognisance of the minutes of evidence produced at the 
trial, as well as of every particular throwing light on the case, and 
having several times visited D—, makes on his honour and conscience 
the following report :— 

“The pathological antecedents of D— are long since known to me. 
I have closely watched this man in the wards of Dr. Mesnet, at the 
Saint Antoine Hospital. There, undergoing an observation the more 
attentive in that it was vividly excited by scientific curiosity, D— 
has been in a fit condition to be studied by the physician-in-chief, his 
pupils, and a great many physicians. The nervous and intellectual 
disorders which he has displayed have been every single day noticed 
during several months, and these notes, put at my disposal, enable me 
to furnish the Court with positive elements to appreciate the responsi- 
bility of the accused. 

“The public outrage to decency of which D— is accused may well be 
a mere episode during a series of complex disorders, reducing itself on 
last analysis to one of those automatic acts so very common in what it 
has been agreed to call ‘state of second condition’—a state which I 
have many times seen induced in D—, either spontaneously or arti- 
ficially. 

‘“ D— is a young man, 28 years old, rather well-constituted, with a 
marked predominance of the nervous temperament ; intelligent, but of 
extreme emotional susceptibility ; and although he has every external 
appearance of manhood, he lacks virility entirely, His character is 
altogether feminine. Being timid, with a soft voice, eyes unusually 
languid, and of a suspicious demeanour, I am not at all surprised that 
he should have been suspected of addicting himself to unnatural crimes, 
since he bears himself like those who commit it, although he does not 
show the least mark of it. 

‘“‘ He never incurred the least suspicion of his morality during his 
sojourn at the Saint Antoine Hospital. A close vigilance in this re- 
spect did not even disclose any habits of masturbation. Nevertheless, 
according to D—’s own avowal, he practised them during his early 
youth ; afterwards he has indulged in sexual excess ; and this excess 
seems associated with the production of the nervous accidents which 
he exhibits. 

“‘ There is very little important to remark concerning D—’s family 
history. His mother and one of his sisters are nervous, hysterical 
females ; his father is a man of quick, angry temper ; but none of his 
antecedents exhibited any cerebral trouble or nervous disease of a con- 
vulsive kind. His first infancy passed without any serious malady ; 
the first pathological fact worthy of notice dates from the month of 
August, 1877. 

«‘ D—, while in the army as hospital attendant, remained at garrison 
in Lyons (1878) for almost eighteen months. He was thence trans- 
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ferred to Vichy. His health was then excellent ; he felt strong, was 
fat, and weighed 80 kilogrammes. At Vichy he met with numerous 
easy occasions of venereal excesses, and by their abuse his health be- 
came impaired. 

“He had gone to the country, the 15th August, 1877, with several 
companions and women. In the midst of the dinner, and under no 
influence of alcoholic excitement, he was seized with shivering, fol- 
lowed by a very great uneasiness. He fainted away, lost conscious- 
ness, and they thought him dead. He recovered himself slowly. The 
first sense to wake up was hearing; he could hear what was said 
by him.  Motionless, in utter impossibility to articulate one word, he 
heard the chief physician to the hospital pronounce the words, ‘ epi- 
leptic fit.” He wanted to deny it, but could not do it. He had three 
other similar attacks on the same day; carried into the hospital, he 
remained there six weeks, having at first every day, and then every 
other day, similar attacks, until they gradually became more distant, 
and when he was considered better he was allowed a furlough, which he 
spent with his family. 

“ He left the army entirely in November, 1877, and resided about 
one year in the country with his family. He then became tired, and 
coming to Paris towards the end of 1878, he entered into the Lyons 
Railroad Company, and was sent as accountant to Villeneuve-Saint- 
Georges. Being a good officer, very much liked by his companions, he 
seemed happy, and anxious to keep his situation, One day he came 
over to spend the afternoon in Paris, and, as he was about returning to 
his place in the evening, he was seized suddenly by one of his attacks, 
at the Place de la Bastille. His companions carried him to a hotel, 
Rue de la Cerisaie, believing that rest would be sufficient for his re- 
covery. He remained there twenty days, and as his means began to 
be exhausted, the physician who attended him advised him to go to the 
Saint Antoine Hospital, into which he was admitted in April 1879, 
and placed in the wards visited by Dr. Mesnet. 

“ If I have insisted on these preliminaries, it is because I consider it 
necessary to establish distinctly that D— had been for a long time ill 
when he entered into Saint Antoine Hospital. The disorders he exhibited 
there were of an uncommon nature ; some inexperienced observers had 
mistaken them, whilst others, puzzled by their character, looked upon 
them with more systematic than scientific incredulity. To those who, 
on the contrary, more familiar with nervous derangements, met in D— 
with a subject for interesting study, his case only presented a complex 
neurosis, it being further possible to reproduce in it at will the phe- 
nomena which have been observed in analogous instances by other ob- 
servers. 

‘¢ T could not enter into all the details noticed in the complete obser- 
vation of D—,* and will only sum up the principal facts, in order to bring 
out prominently the main features of the malady. 


* Dr. Mesnet intends to publish the notes at a future day. 
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“ D— is seized, without any regular periodicity, by attacks of som- 
nambulism, during which he becomes apt to undergo the influence of a 
will other than his own, to obey orders without possible resistance, and 
to reproduce unconsciously, without memory thereof, in an automatic 
manner, acts corresponding either to his ideas while awake, or to those 
which are suggested to him. These attacks were at first exclusively 
spontaneous, but afterwards they have been easily provoked. Both kinds 
are identical in their nature; they are in every respect analagous to 
the phenomena produced in highly hysterical women. They are ac- 
companied with extasis, catalepsy, and with complete anesthesia 
throughout their duration. The spontaneous attacks exhibit as a 
peculiarity that D— although having altogether ceased to be his own 
master, can follow up any idea which has engaged his mind while 
awake. ‘Thus, one night he succeeded in running away from the hos- 
pital, and reached the Boulevards. He was arrested and brought back 
to the hospital by some sergents de ville (policemen). Now, it was 
known that he felt very tired, having repeatedly asked for leave to go 
out, and, before his evasion, he had written a letter thanking the phy- 
sician-in-chief for his kindness, and begging for his eweat. In one of 
the provoked attacks he was made to write the same letter, with the 
very same words, it being possible to re-enact then the scenes which 
happened during the stage of spontaneous somnambulism. 

‘“‘ Nothing is easier than to make D— pass from the normal, or first 
condition, into the pathological or second condition. It is not even 
necessary for such a purpose to resort to the means which superinduce 
the hypnotism, and once brought into that condition he becomes com- 
pletely deprived of his will. All that I have seen in him during such 
a condition is in accordance with what may be obtained in patients 
affected with nervous troubles. I will not occupy myself in attempting 
its explanation, for we do not as yet know it. We can only record 
similar facts, hoping that patient enquiry, or perhaps a happy hazard, 
may disclose their concealed scientific interpretation. 

‘¢ But such states, chiefly among males, do not develop themselves 
without previous preparation, without having been kept up by particular 
conditions, such for instance as derangement of general health. When 
D— entered the Saint Antoine Hospital he was ill and anemic. This 
man was then subject to considerable losses of blood. He had on the 
outer and lower part of the left nipple a pediculated tumour, like a 
mushroom, with a budding surface which most readily bled (melena). 
He was, besides, subject to hemoptysis, which had ceased for months to 
reappear suddenly, with such an abundance as to be always followed by 
syncope. 

D— had had, the 18th August, 1880, in Rue Druot, an attack of 
this kind, and it was necessary to carry him into a pharmacy shop, 
where he was attended. The hemoptysis returned in October, and 
as D— grew thereby more enfeebled, his nights became bad, and the 
attacks of somnambulism reappeared. He had _ besides ‘ absences’ 
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in the daytime. Those around him felt uneasy, without exactly under- 
standing his state, and urged him to place himself under treatment. 
Finally, the 18th October, he had considerable vomiting of blood, 
almost filling up a basin, and thereupon he was seized with syncope. 
Dr. Bartrand was called to attend him, as attested by a certificate in 
the minutes of evidence at the trial. This physician had attended D— 
before, and, without knowing the nervous state of the patient, had 
remarked, ‘a state of weakening and hebetude which deprived him of 
free will.’ That same day, October 18th, D— had another hemorr- 
hage ; in the evening, feeling quite exhausted, and afraid of going up 
to the sixth floor to look for his portemonnaie, he borrowed five francs 
from one of his companions at the shop to get a draught of per- 
chloride of iron, which a chemist in the Faubourg Poissonniére had on 
other occasions put up for him, On his way to the chemist he kept 
on spitting blood, as evidenced by two handkerchiefs stained with 
blood, found in his pockets at the moment of his arrest, and one of them 
belonging to his master. As he passed by Rue Saint Cecile, he went 
into the public urinal, and wet his handkerchief with the water run- 
ning from the washing tube fixed on the vertical slab, to remove more 
easily the blood sticking to his moustache. From this moment he 
does not recollect what had happened, nor how long he remained there 
motionless. ‘The report of the agents states that he so remained for 
three-quarters of an hour, as may have been possible ; nay, it is even 
probable that he would have continued still longer had he not been 
roughly aroused from that state, which, as I believe, is not to be won- 
dered at, after becoming aware of the series of troubles I have already 
narrated. What can be, however, less readily granted is, that a man 
who, upon being seized in the morning with a terrible hemorrhage, 
continued throughout the day and evening to vomit blood freely, and 
who was seen by a physician, by his master, and by another workman 
in a state of extreme exhaustion, could have had, on the night of that 
very same day, strength to persist for three-quarters of an hour in acts 
of masturbation, or of such a nature as to constitute the offence of public 
outrage to decency. ‘The fact, in my opinion, bears in itself by reasons 
altogether physiological, the evidence of its physical impossibility, 
which I deem my duty to point out. 

‘¢ Consequently, granting on the one hand, the fact directly observed 
by myself and by physicians of unquestionable authority ; and on the 
other hand on the information I have been able to obtain, and which 
disclose the whole events during the day of the 18th October, when the 
prisoner was seriously ill, we are authorized to conclude that D— could 
not have committed the public outrage to decency for which he has been 
indicted. ‘That if his attitude, during the long time he remained in 
the public urinal, might have seemed suspicious to the agents on 
watch, such a singular posture, and such a prolonged stay, find their 
explanation without any difficulty in the pathological conditions which 
I have here detailed, 

“ Signed ; A. Morer.” 
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During the audience we maintained strenuously the above conclu- 
sions : we affirmed that D— was not a sound person ; and we demon- 
strated, basing on the records kept at the Saint Antoine Hospital, that 
the beginning of the complex neurosis which he displayed dated from 
no recent time. We showed that D— presents two states : one normal, 
during which he is responsible for his acts, the other pathological, 
during which he ceases to be his own master, to control himself, and we 
stated that during this second condition, of which he had no recollection, 
he was wholly irresponsible. 

President Manan took the evidence of the two agents who arrested 
D—. Their testimony affirmed in the most categorical terms the offence 
of public outrage to decency ; it even went further, for the agents pre- 
tended that D—- was well known to them, that he frequented the passages, 
that they had often followed his traces from eight until nine in the 
evening. Yetit was proved by two witnesses that D— never went out 
before half-past ten or eleven o’clock at night. He was the last to 
retire, being charged with closing up the shop, and with arranging every- 
thing before his departure. We were not concerned with the discus- 
sion of the agents’ testimony, and being asked by the President as to 
whether they affected our conclusions, we replied that we still held to 
them without any change. 

The Attorney-General Bertrand, in a request as striking by the 
temper as by the dignity of the discussion, remarked to us—‘ The 
facts are materially established ; two men have testified on their oath 
that they have seen D— commit a public outrage to decency; we, as 
magistrates, have nothing else to do than to apply the law. You 
physicians, come forward to tell us that this man is not responsible ; 
but you have told us also that together with the nervous and cerebral 
troubles, he exhibits periods of a normal state. If it is true that he 
successively passes from periods of the /irst condition or normal, into 
periods of the second condition or pathological, let it then be proved that 
at the moment at which he was arrested that he was in a state of the 
second condition.” 

In all medico-legal cases in which we have interfered, we have 
always made a law to affirm only that of which we were certain. We 
could not, therefore, reply to the pressing question of the Attorney- 
General by saying that it was certain that D— was, at the time of his 
arrest, in a state of the second condition. Yet we could take again the 
data of the observation to manifest how important must be the loss of 
recollection to discriminate the state of the accused at any given 
moment. 

The Court, however, had shown some hesitancy and doubts, consider- 
ing it difficult to admit that a man might pass through such different 
states, and undergo the influence of a will other than his own. We pro- 
posed to make the Court witness an experiment as simple as it is easy 
to accomplish, and which for our masters Professors Laségue, Charcot, 
Vulpian, and several others, has long since ceased to belong to the 
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group of extraordinary and been ranged among. the pathological 
facts. 

It was really with a pathological fact that we were dealing ; and 
should the experiment have failed to add a new proof, in proposing it 
we stood on scientific grounds. Medical jurisprudence practised by in- 
dependent men, as we all are, having no other aim beyond truth and 
its demonstration, cannot but improve by such tests, and, for our part, 
we very much thank the President of the Court of Appeals of Cor- 
rectional Police for his willingness to be convinced, and to allow us to 
afford him at once the means thereof. 

This is the manner in which we proceeded. D—, we stated, can easily 
be placed into a state of second condition. It is sufficient to force him 
to look fixedly during a few instants. By so doing we put him into a 
stage of provoked somnambulism, in which, ceasing to be his own, he 
became deprived of free will and obeyed ours. We were closed with 
some of the counsellors in the council chamber, and D— was in the 
room for the accused. We called him ; as soon as he heard our voice 
he rushed towards us, pushing aside the guards of Paris on his way, 
with the force of a man who overthrows an obstacle, opened the door 
of the room, and, once arrived near us, he stopped motionless 
and waited. At that moment he did not know or see anyone but us 
and only obeyed us, ‘The President, desiring to assure himself about 
the loss of recollection concerning the facts relating to the attack, asked, 
us in a low voice to order him to loose his trousers. We told him, ‘‘ D— 
undress yourself.” He takes off his clothes with quickness. Then, 
by request of the President, we asked him, ‘‘ What have you done at 
the urinal, do you remember it?” And we placed him before the 
wall. Thereupon he takes out his handkerchief, brings it near the 
wall, and makes the gesture several times in succession of wiping his 
mouth. We awoke him by the mere blowing of cold air to his eyes, 
and his physiognomy expresses a deep surprise at finding himself 
there. The President approached him and said to him—‘‘ D—, you 
have just uncovered your person before us.” ‘+I don’t believe it, 
sir,’ replied he. ‘ All these gentlemen saw you as well; look at 
yourself, you have not buttoned up your trousers—they are not ad- 
justed.” ‘Sir, I don’t remember it.” 

Dr. Mesnet was present at the audience. By our request the Presi- 
dent allowed him to come into the Council Chamber. He also took 
hold of D—, and in a few seconds brought him into the condition in 
which we had placed him previously. Irom this moment we became 
as much strangers to D— as the other persons who were present. Dr. 
Mesnet ordered him to write, and setting him near a table with paper 
and a pen, he made him write the first lines of the letter he had 
addressed him from the gaol of La Santé. While D— was writing 
we showed his complete anesthesia. 

The experiment was then considered sufficient. .D— was awakened, 
and taken back to the room of the accused. 
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On resuming the audience, the Court rendered the following judg- 
ment :— 

‘“‘ Whereas if it seems established that D— committed the acts for 
which he has been indicted, it is not sufficiently established that he is 
morally responsible for them. 

‘“‘ Considering, in fact, as it results from Dr. Motet’s examination ex- 
tending back to a long date, that the accused falls often into a state of 
somnambulism, that in such state he could not be held responsible for 
his acts ; whereas the said examination has been further strengthened 
by an experiment before the Chamber in council ; and that under such 
circumstances D— could not be regarded as responsible, the Court 
annuls the judgment on appeal, and dismisses D— from all charge.” 





3. German Retrospect. 
By Wiuuiam W. Irexann, M.D. 


The German Retrospect has been done from the following 
periodicals :— 

*« Archiv. fur Psychiatrie und Nervenkrankheiten,” x. Band, 2 and 
3 Heft, 1880 ; xi. Band, 1 and 2 Heft. Berlin, 1881. 

“ Allgemeine Zeitschrift fir Psychiatrie,” xxxvi. Band, 4, 5 and 6 
Heft ; xxxvii. Band, 1 Heft, 2, 3, and 4 Heft. Berlin, 1880. 

“ Centralblatt fir Nervenheilkunde, Psychiatrie, und Gerichtliche 
Psycho-Pathologie,” Nrs. 15 to 24, 1880; and Nrs. 1 and 2, 1881, 
Leipzig. 

“Der Irrenfreund.” Nrs. 7 to 12, 1880; and Nr, 1, 1881, 
Heilbronn. 

“ Verhandlungen der Physiologischen Gesellschaft zu. Berlin,” 9th 
August, 1880. 

“ Die Schrift, Grundziige ihrer Physiologie and Pathologie,” von Dr. 
Albrecht Erlenmeyer. Stutgardt, 1879. 


The Central Origin of the Optic Nerves. 


This, according to Stelling (“ Centralblatt fur Nervenheilkunde,” 
15th August, 1880), is as follows :— 

1. From the branch which enters the optic thalamus in part by 
_means of the lateral corpus geniculatum. 

2. From the known branch which goes and the middle of the corpus 
geniculatum. 

3. From the superficial branch which goes directly to the corpora 
quadrigemina. 

4, From the origin of the crus cerebri. 

5. From the tuber cinereum. 

6. From the locus perforatus anticus. 

7. From the surface of the optic thalami. 
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There are also ganglia near the tuber cinereum for the origin of the 
optic nerve, but it is not known what significance this has in single 
cases. 


On the Retardation in the Conduction of Sensory Impressions. 


Dr. A. Takacks has devised an instrument for the registration of 
tactile impressions, which is described in the “ Archiv,” x. Band, 2 
Heft. It was found that only in three healthy cases the time for the 
apprehension of a sensory impression exceeded half-a-second ; the 
shortest time registered is 0°19. In ataxia the period of conduction 
was retarded, and this retardation had a marked relation to the parts 
affected. Thus where the muscles of the face had no ataxic movements 
the sensory impressions were not retarded, but where there was a slight 
ataxia of the hands there was also a marked retardation, and where the 
ataxia affected the feet to a considerable degree there was a retarda- 
tion amounting to as much as three seconds. The prolongation of 
the sensory impressions seemed to be in proportion to the ataxic 
character of the movements 

Dr. Takacks considers that his experiments confirm what he had 
previously observed, that when ataxia is increased by shutting the eyes, 
there is also anesthesia or hyperesthesia. 


Accidental Vivisection of the Spinal Cord. 


Dr. Richard Schulz (‘ Centralblatt fiir Nervenheilkunde,” Nr. 15, 
1880) gives a case which occurred in Brunswick, illustrating the 
physiology of the spinal cord. A man was set upon by some workmen, 
and, amongst other injuries, received a stab between the spinal pro- 
cesses of the fifth and sixth dorsal vertebre, swerving a little towards 
the right. The knife was found sticking in the man’s back, and it 
required great force to pull it out. It had evidently penetrated the 
right side of the spinal cord, for there were hyperesthesia and slight 
paralysis of the right leg, and anesthesia of the left leg, with paralysis 
of the bladder and rectum. The wounds healed up in about three 
weeks, but Schulz did not see the patient till about six months after 
the occurrence. He complained of great weakness of the right leg, 
with a tendency to tremor, and great tenderness of the skin of the 
right leg and right side of the body, below the stab, and a feeling of 
sleeping of the left foot and leg. ‘The right leg was thinner than the 
left, and the muscular sense seemed diminished. Sensibility to the 
continuous and interrupted current, as well as the reaction of the 
patellar tendon reflex, was much increased in the right leg, but irrita- 
bility of the muscles to electricity was not increased. The symptoms 
were all capable of explanation by the known physiology of the cord, 
save the hyperesthesia of the right leg. 


The Cortical Centres for Sight and Smell. 


Dr. Herman Munk, at a meeting of the Physiological Society of 
Berlin (‘‘ Verhandlungen,” 9th August, 1880, Nr. 18) gave the 
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results of his latest experiments, made with a view to ascertain the 
visual and olfactory centres of the brain. His experiments upon the 
dog support the view, which he had already published, that the visual 
centre is to be found in the grey matter of the occipital lobes. If 
these are destroyed the dog is what he calls “seelenblind,” that is 
although the optical apparatus of the eye is uninjured, visual im- 
pressions do not reach the mind, and the animal makes use of the sense 
of smell alone when he gropes for his food. In the monkey he showed 
that there was hemiopia after the extirpation of one occipital lobe. 

Dr. Munk is pleased that Luciani and Tambourini have confirmed 
this observation, but blames them for finding hemiopia when the 
gyrus angularis is destroyed, asymptom which passes away with time. 
He himself has again examined the gyrus angularis, and has no doubt 
whatever that it has nothing to do with vision, but with the common 
Sensation of the region of the eye. On the other hand, after the 
complete extirpation of the occipital lobes dogs remain quite sightless, 
with no improvement for months. He finds, on removing the cortical 
matter of one occipital lobe, that the right centre corresponds to the 
left half of both retinas. When he removed one-half from the side of 
the occipital lobe from the left side the monkey was blind in the 
lateral temporal half of the left retina, but when the median half ot 
the left occipital lobe was removed the monkey was blind in the middle 
(nasal) half of the right retina. In a monkey he removed the lateral 
half of the left visual centre, and after the wound healed the middle 
half of the right visual centre, the result being that the animal became 
sightless in the left eye, and this continued during the time that he 
survived the operation, from six to thirteen weeks. 

Dr. Munk states that he found he could produce blindness in patches 
of the retina by removing circumscribed portions of the grey matter of 
the occipital lobe. He believes that he has discovered the seat of 
olfactory sensation in the gyrus hippocampi. In the lower mammalia, 
which have the sense of smell highly developed the gyrus hippocampi 
is large ; in those higher mammalia, in which the sense of smell is 
slight, the gyrus is small. Munk observed in a dog, which had become 
sightless from extirpation of the visual centres, that the sense of smell 
was also lost. It was no longer guided to its food by the scent, and 
only snapped up food when it was aware of its presence by the touch. 
It would put sponge into its mouth instead of flesh, which it dropped 
when the difference of taste was perceived. 

On examination after death it was found that both gyri hippo- 
campi had been disorganised into a fluid, distending the outer wall, as 
water does a bladder. The anatomical connections of the gyrus also 
favour the idea that it is physiologically connected with the olfactory 
tract. Dr. Munk thus rejects Ferrier’s views as to the seat of the 
centres of sight, smell, and feeling. errier places the visual centre in 
-the gyrus angularis ; Munk in the occipital lobe. Ferrier places the 
centre of tactile sensation in the region of the gyrus hippocampi and 
uncinatus, while Munk places the centre of olfactory sensation in the 
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first of these gyri, and will not even allow tactile sensation to remain in 
the gyrus uncinatus. 


Experiments on the Temperature of the Brain. 


Dr. Maragliano, of Genoa (‘‘ Centralblatt der Med. Wissenschaft,” Nr. 
27) has made some experiments on the dead body in order to ascertain 
whether the temperature within the cranium is correctly indicated 
through the thermometer laid upon the scalp. 

Placing three thermometers on different parts of the shaved head, 
he introduced another thermometer within the skull, the cavity of 
which was filled with hot water. He found on comparing the 
temperature of the outer and inner thermometer that within half- 
an-hour the difference was about 2°. Dr. Maragliano observes that 
in many cases the temperature of the head has been found to be higher 
than that of the axilla, showing that the brain has a heat inde- 
pendent of the general temperature. He found that to obtain correct 
results it was often necessary to prolong the observation for an 
hour. Dr. Maragliano concludes from his investigations— 

1. That the thermometer placed upon the skin of the head directly 
indicates the variations of the temperature within. 

2. The temperature of the left side of the head is always higher 
than that of the right. 

3. The temperature at the external orbital angle and behind the 
ear is higher*than that at the external occipital protuberance. 

4, Mental activity, age and sex have a marked influence upon the 
temperature of the brain. 


Case of Deficiency in the Brain. 

Dr. Chiari (“ Centralblatt fur Nervenheilkunde,” 1 November, 1880) 
on examining the brain of a girl who died of phthisis, at the age of 
13, found a considerable deficiency of the brain in the left temporal 
lobe, in the region of the temporal gyri, and the anterior end of the 
gyrus fusiformis. There was a fissure seven centimetres long, two 
broad, and 1:5 c. deep. This fissure ran in its posterior half very near 
the middle corner of the third ventricle. The wall of the fissure was 
covered with pia mater, and the interval between it and the arachnoid 
was filled with a clear serous fluid. The rest of the brain had a normal 
appearance ; but there was an increase in the neurolgia with fatty 
granules and brown pigment corpuscles, showing that the deficiency in 
the brain was owing to inflammation or fatty degeneration and 
hemorrhage. We are told that no cerebral disturbance was noticed 
during the girl’s life, though it is not said what degree of intellect she 
possessed. 


Notes on the Gyrus Angularis after the Loss of an Eye. 


Dr. Burckardt in the Report of the Anstalt Waldau in the Canton 
of Berne (quoted in the “ Centralblatt ftir Nervenheilkunde,” 1 Septem- 
ber, 1880) gives the following case. An idiot, 22 years of age, had 
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lost the right eye in infancy, probably through an injury. The left 
eye showed a strong nystagmus. The sight was pretty good. He 
died of purpura hemorrhagica. The convolutions were fairly developed, 
but there was a decided difference in the gyri angularis of either side. 
On the right side it was well developed ; on the left the convolution 
was smaller and narrower. ‘The praecunlus on the left side was also 
smaller, 


Supposed Lesion to the Auditory Centre. 


Dr. Schafer (‘ Centralblatt fiir Nervenheilkunde,” 1 February, 1881) 
details a case illustrating some curious points in the physiology and 
pathology of the brain. 

. M., a man of 45, was received into the asylum at Pankow, on 
the 30th of May, 1879. ‘Two years before there had supervened a 
noticeable weakness of judgment and slight injury to speech, and in 
December, 1877, he fell down in the street without consciousness, but 
recovered in a few minutes. He had similar attacks of unconsciousness in 
March and June, 1878, and was accidentally injured by a waggon driving 
over his head. Since then there were irritability, loss of memory, and 
a slight stammering, and on the 30th of April he became suddenly so 
excited that he was brought to the asylum. On entering it was noticed 
that there were mental weakness and convulsions of the left side of 
the face, slight leaning of the body to the left side, trembling of the 
legs and hands, and slight disturbance of speech. On the 7th of 
June the patient had an epileptic attack with incomplete paralysis of 
the left side of the body. Next day there were clonic convulsions of 
the affected side. On the 9th June the motor paralysis was complete, 
with diminution of sensibility on the right side, and a deviation of the 
head and eyes to the right. This was followed by delirium. In about 
a week the symptoms began to improve. The bodily temperature was 
not raised, nor the pulse quickened. 

On the 18th of June, after consciousness had returned, the patient 
had in some measure recovered the use of his limbs. He lay with his 
right side to the wall, and when any one spoke to him from the left, he 
regularly turned his face towards the wall, as if speech were addressed 
from the right side. When Dr. Schafer asked him to look at him, the 
patient turned round to the left. Two days afterwards he was able to 
get up. When any one spoke to him from the left, he always turned 
to the right, and when he got the military command, too well 
known to every German, “Rechts um,” he turned the wrong 
way. Dr. Schafer observes that two explanations are possible 
about the strange mistake of referring sounds from one side of 
the body to the other. The patient may have heard correctly 
and known whence the sounds in his own ear came; but through 
disorder of the muscular system his motions were different from what 
he designed. It seems more probable that the impressions taken in at 
one ear found their mental realisation in the cortex of the opposite 
hemisphere, and on this account were projected outwards by the mind 
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to the opposite side. Dr. Schafer quotes Munk’s experiments to show 
that the auditory centre is in the tempero-sphenoidal lobe. When this 
part is injured, there is what Kussmaul calls ‘ word-deafness.” Of 
course Dr, Schafer regards the little abscess in the right temporal lobe 
as a sufficient explanation of the want of realisation of sounds on the 
left side ; but it is not so easy to explain the second occurrence when 
the sounds on the left were referred to the right. He endeavours to 
explain it by the supposition that the parts around the abscess had in 
the meantime learned to take up the vicarious function, and that the 
left side in its turn had become diseased. He observed hyperemia in 
the under surface of the left temporo-sphenoidal lobe, and on micro- 
scopic examination there were found increased vascularity and dilatation 
of the vessels, numerous spider cells, and changes in the contents of 
many of the ganglion cells. 


The Idiots of Brunswick. 


For the last 14 years Dr. Berkhan has been making observations on 
the idiots of the City of Brunswick, both in asylums, poor-houses and 
schools, as well as in his private practice (‘‘ Zeitschrift,’ xxxvili Band, 
3 Heft.). The population of Brunswick is about 72,085, and Dr. 
Berkhan has found 116 idiots, @.e., one to every 621 persons. Of 
these 75 were male and 41 female ; 40 males and 29 females were full 
idiots (vollidioten) ; and 35 males and 25 females imbeciles, His 
tables show that idiots are a short-lived class. There were 97 under 
30 years of age, and only 19 above this period. There was but one, 
an imbecile man, above 55 years of age. Twenty-nine of these idiots 
were first-born children, 19 males and 10 females. He does not give 
the average rate of fecundity in Brunswick. Dr. Berkhan treats of 
eclamptic fits as symptomatic of idiocy. It is to be regretted he has 
not studied them as a cause, especially as in the course of his practice 
he seems to have seen some idiots in early childhood. He finds great 
mortality in the brothers and sisters of idiots. Highty idiots had 245 
brothers and sisters, and of these 143 were dead, many of them of 
epileptic fits. Without the ages of these idiots and their relations, 
this species of statistics is of uncertain value. He has some tables 
giving the measurement of the heads of idiots and their increase of 
size as they get older. 


Microcephalic Idiocy. 


Dr. Berkhan, of Brunswick (“ Zeitschrift,” xxxvii Band, 2 Heft) 
describes nine cases of microcephalic idiocy which he has seen in 
different parts of Germany. Three of these were male and six female. 
‘Two were in their own homes, one in a lunatic asylum, and six in in- 
stitutions for idiots which contained about 500 idiots in all. From 
this it appears that the proportion of microcephales to other idiots is 
not greater than 1 per cent. It is remarkable that many of these 
microcephales had brothers and sisters with the same deformity. He 
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notices three microcephales, two brothers and a sister, in one family 
and four in another, and quotes the observation of Vogt, who had seen 
seven microcephales in four families in one small village near Stutgardt. 
Van Andel said that a villager in Holland had 14 children, of whom 
four were microcephalic; and in the family Becker there were four 
microcephalic children, one of whom was described in the well-known 
monogram of Professor Bischoff. 

Dr. Berkhan gives an engraving of a small and mis-shapen skull 
found amongst the mummies of Egypt, and two statues with very 
small heads are preserved at Rome, and drawings of men with micro- 
cephalic or deformed heads have been found at Palenque, in Mexico. 
He observes that with other forms of idiocy there are often brothers 
and sisters who are also idiotic or eclamptic ; many of these die in in- 
fancy from convulsions or constitutional weaknesses. Microcephales 
are generally stronger, and grow up. ‘The oldest microcephale of 
whom he knows lived to the age of 44. 

Dr. Berkhan is disposed to favour the view of Klebs, who attributes 
the small size of the head to abnormal pressure of the uterine walls 
during the foetal condition, but in some cases he thinks that it may be 
owing to encephalitis in utero, or to premature closure of the sutures. 
He gives a short account of the examination of the head of a 
microcephalic infant who died at the age of fourteen months. The cir- 
cumference of the head was 294 centimetres—11°7 lines ; 154 c—=6 
inches 1 line. The fontanelles were pretty large ; the sutures were not 
united ; the bones of theskull thin. The inner surface of the base of 
the cranium was broad behind. The frontal lobes were rather small in 
proportion to the brain, and the cerebellum decidedly large. On the 
left side of the middle lobe, near the base, was a sack filled with fluid 
about the size of ahazel nut. As the brain was accidentally destroyed it 
was not weighed, nor a careful examination made of the internal parts. 
Nothing abnormal was noted about the convolutions. 

Dr. Berkhan thinks that the female microcephale, at least, might 
have progeny. Apparently he is not aware that there is one instance 
of conception, but the child was still-born. He refers to the Aztec 
microcephales who lived together as man and wife, but had no offspring.* 


* I saw the two Aztecs recently in Glasgow, where they were being exhibited 
fora penny. They were publicly married in London, in 1867. The female 
showed jealousy of the male by shaking her finger at him “ when he paid 
attention to other ladies.” She was playing with atoy. They said that she 
was not fond of children. They seemed very gentle and goodnatured, and 
spoke a few isolated words, such as when I asked the male what he would do 
with some money, and he answered, “Cigar,” being fond of smoking. The 
female said, “ Cold”? when the showman exposed her neck to let me see how 
well nourished she was. The male was said to be forty-six ; the female several 
years younger. I could see no grey hairs. The male had }§ teeth, some of 
which were decayed. They had both vaulted palates. The male wanted a 
metacarpal bone in each little finger, and the big toe overlapped the others on 
each foot. Deformities of the toes are common with idiots. I measured the 


122 Psychological Retrospect. [April, 


Dr. Berkhan knows of a “ half idiotic’ man who married, but had 
no children, and of a man who married a half idiotic female, who bore 
him three children, two of whom were idiots. He observes that female 
cretins show aversion to male cretins, while attracted by healthy men 
and that male cretins cast their eyes only on healthy women. 


A Microcephale’s Brain. 


Dr. Chiari (“ Centralblatt fiir Nervenheilkunde.” 1st November, 
1880) describes the brain of a microcephale, a yirl six years of age. 

It weighed 507 grammes; the cerebrum 405 grammes. The lead- 
ing gyriand sulci were present, but not finely divided. There was 
little variety in the arrangements of the conyolutions in either side. The 
temporal gyri were most deficient, and at the posterior end of the left 
middle frontal gyrus there was a knot of tubercle about the size of a 
bean. 

All the sutures were open, and there was no abnormality in the 
skull, save its remarkable smallness. The child could only utter in- 
articulate words. She did not recognise any objects or ask to be fed. 


Temperature in General Paralysis, 


Dr. Reinhard (“ Archiv,” x. Band, 2 Heft) has an article of 129 
pages upon this subject. He devotes the first ten to a retrospect of the 
observations of previous inquirers upon the temperature of the insane, 
the general result being that it is lower than usual in melancholia and 
apathetic dementia, and higher in excited, disturbed, and maniacal 
conditions. It sometimes rises after epileptic attacks. 

A great many observers have noted a higher temperature in general 
paralysis, and this as Dr. Clouston has remarked, serves to distinguish 
the ordinary epileptic attacks from those of general paralysis, the tem- 
perature of the latter being decidedly higher. L. Meyer found a rise of 
about 2°5° centigrade in all his cases of general paralysis, without the 
other complications, such as erysipelas, phthisis, or abscesses, to which 
this high temperature had been ascribed. He found that febrile 
exacerbations go along with periods of excitement, that the ordi- 
nary bodily heat in general paralysis was higher than-the normal, 
and that the temperature of the head was higher than in the rectum ; 
but he failed to observe the regularity in the thermometric curves 
throughout the disease. He considered general paralysis to be a 
continued febrile condition, depending upon chronic meningitis. 

Dr. Reinhard gives us a careful description of the fifteen cases of 
general paralysis, whose temperatures were so carefully studied. The 
other symptoms are also recorded, and the lesions found after death in 
those already deceased.. The temperature was noted three times a day 


head of the male microcephale as well as I could for his bushy hair. The 
measurements were—autero.posterior (from glabella to external occipital 
protuberance) 84 inches; circumference 15 inches; transverse (from tragus to 
tragus) 94 inches. I returned to make a more leisurely visit, but found the 
place shut up.—W. W. I. 
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in the axilla and upon the mastoid process, the lobe of the ear being 

pressed against the bulb of the thermometer. He found that it took 

ten minutes to make an accurate observation in the axilla, and twenty- 

five minutes below the ear lobe. In fact, the ear takes that time to 

warm up to the general bodily heat. It would have been more satis- 

peer had observations been taken at three different regions of the 
ead, 

Dr. Reinhard always caused his observers to wait four or five 
minutes after the column of mercury had ceased to rise, to ensure a correct 
observation. He accepts the data of Barensprung as fixing the 
physiological range of temperature. According to Seguin this is 37° 
C= 98°6 F., with an excursus of ‘49 above the norme, and °69 below 
it. In many of Dr. Reinhard’s observations the temperature in the 
morning fell below the physiological scale, being as low as 36° with a 
fraction. He seems to pay little attention to this fact, which must 
strike all who read over the tables ; but he remarks in a note that low 
temperatures occur towards the close of the disease, where there are 
grave vaso-motor and trophic lesions, A common rise of temperature 
is from 37° to 38° or even to 38°5° ; but higher than this was rare. In 
about half the cases of general paralysis the variations of temperature 
were considerable ; in the others less marked, and in one there was 
little change. The midday and evening temperatures were, on the 
whole, higher than the morning ones, otherwise it was difficult to 
reduce the changes into a generalisation. A rise of temperature did 
not even constantly accompany excitement. The rise of temperature 
was often found to commence ten or twelve hours before the excite- 
ment ; more rarely it happened that they came on simultaneously, 
generally disappearing together. Where the mental excitement was 
very great it was always accompanied by a high temperature. The 
frequency of the pulse was found to be proportional to the rise of 
temperature. On examining the temperature in the axilla on both 
sides in three cases, where there were paralytic attacks, it was found 
that the temperature in the paralysed side was higher, and that in pro- 
portion to the degree and extent of the paralysis. Dr. Reinhard 
discusses at length the question whether this rise in temperature 
during the course of general paralysis has inseparable connection with 
disease. He avows his conviction that increased heat is really owing 
to a morbid process going on in the nervous centres. It appears to be 
a periencephalitis. He combats the view that the rise in the tempera- 
ture can be caused by inflammatory action in the lungs or other casual 
diseases. 

But it is principally in the diagnosis of general paralysis that ther- 
mometric observations are at present of value. Dr. Reinhard has 
studied the temperature in other forms of insanity, so that he is 
enabled to indicate the differences existing between them and what is 
found in general paralysis. He only observed an increase of tempera- 
ture in primary insanity, when there were serious complications ; and 
even in the excitement of mania and the paroxysms of melancholia 
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there was no increase in the bodily heat, nor any alteration in the re- 
lation of the temperature of the head to that of the axilla. In the stupor 
of melancholia the temperature was sometimes abnormally low. In 
puerperal insanity and in the insanity of lactation Dr. Reinhard 
frequently observed a slight feverish movement, and sometimes in the 
passive congestion, occurring in these patients, the temperature of the 
head was found to be as high as that of the axilla. 

In these cases there was great variation in the bodily heat from day 
today. The degree of dilatation of the pupil changed frequently, and 
was sometimes unequal on the right and left side. In dementia there 
was never any rise of temperature, though sometimes it fell below the 
normal standard, both behind the ear and in the axilla. In chronic 
insanity, following after alcoholic excesses, the temperature was found to 
be very low. 

Dr. Reinhard finds the differential diagnosis of general paralysis as 
indicated by the thermometer in the excess of the temperature of the 
head over that of the body, in the existence of grave variations in the 
bodily heat from day to day, and in the frequent appearance of slight 
febrile bodily temperature without any given cause. It is in the earlier 
stages of general paralysis that he considers the diagnosis will be most 
assisted by the thermometer. He considers that where these variations 
exist the disease takes a more rapid course, and that a return to the 
normal temperature is a favourable symptom. He thinks that the disease 
should be treated as a chronic inflammatory process, and the aim of 
the practitioner should be to treat the fluxes and stases in the brain, and 
to try to obviate their return. Devoting two sentences to the treat- 
ment, Dr. Reinhard recommends the guarding the patient against all 
disturbing influences, bodily and mental repose, a non-stimulating diet, 
occasional mild purgatives, the frequent application of ice to the head, 
and moderate local bleedings at the septum narium and the temples. 
He has a dim suspicion that, in this way, he once cut short the early 
stage of general paralysis, and refers us to a paper of Dr. L. Meyer 
(‘* Berliner Klinische Wochenschrift,’’ 1877, Nr. 21) in which those 
interested may see that “such treatment seems to be not without 
effect.” 

It appears that Dr. Reinhard’s MS. was finished in September, 
1879, on which account he could not notice the observations of Croemer 
in the ‘‘ Allgemeine Zeitschrift der fur Psychiatrie,’ xxxvi. Band, 2 
and 3 Heft, of which an abstract was given inthe ‘“ Journal of Mental 
Science” for July 1880 (pp. 306-307). On one point Dr. Croemer 
decidedly disagrees with Dr. Reinhard, as he holds that the tempera- 
ture of general paralysis, so far from being higher, is abnormally low ; 
but he observes that the general temperature is high in those cases in 
which the paralytic appearances are severe. Dr. Croemer notices the 
daily oscillations in the temperature which seem characteristic of the 
disease. 


(To be continued). 
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4, Retrospect of Mental Philosophy (Periodical Literature). 
(Continued from Oct., 1880.) 
By B. F. C. Costztioz, B.Sc. and M.A., Glasgow, B.A., Oxon. 


Mind : A Quarterly Review of Psychology, Nos. xx. and xxi. 
(Oct., 1880, and Jan., 1881.) 


The “ Philosophical Magazine ” is certainly not falling off in merit or 
interest as time goes on, and, as it is now beginning the sixth year of 
its existence, one may hope that it has got beyond the period of the 
diseases and dangers of childhood, and become a permanent addition 
to the list of our periodicals. The autumn number contains much that 
will interest our readers. Dr. Edmund Montgomery concludes the un- 
couth but able treatise on ‘‘The Unity of the Organic Individual,” to 
which we referred in our last Retrospect. We have sought for a quo- 
tation which might in some way convey the drift and outcome of his 
long and ingenious argument, but can find none better than this :— 

‘* I believe that the conception of life here maintained—the concep- 
tion, namely, that the individual organism constitutes but one single 
chemical unit—will be found to afford an easy and scientifically legiti- 
mate explanation of the most recondite phenomena of vitality, the 
activities of growth and reproduction. You remove from a chemical 
compound a part of its integrant atoms ; it is then no longer satur- 
ated, but represents a chemically disequilibrated residue with combining 
powers corresponding to the severed atoms. Whenever occasion offers, 
the radical will become re-saturated ; it will, in fact, restitute itself— 
will restore the integrity of the compound which it radically represents. 
Surely it is this admitted chemical occurrence which underlies the vital 
phenomena of growth, repair, and production. In this light the fun- 
damental activities of life can be conceived as one single consistent 
chemical action, functionally checked by outside influences. To con- 
tradistinguish the theory of organisation here briefly expounded from 
the prevailing cell theory, I call it the theory of specification—speci- 
Jication of one single protoplasmic unit into definite areas of disparate 
stimulation—not association of a number of elementary organisms for 
the purpose of dividing among themselves an hypostatised physiological 
labour,” 

In other words—for this jargonic writing will be a puzzle to most 
people—Dr. Montgomery believes that the germ cell of any higher 
organism must be an entirely different thing from a mere ameba, The 
latter only reproduces its own kind. Its constitution is fixed and 
limited. There may be a development of outward influences which will 
impress changes upon it, but that is yet tocome. The germ cell which 
evolves a complex organism out of itself must have already within it 
“the condensed result of accomplished development.”’ ‘“ The ameba 
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is a complete protoplasmic unit, generically fully equilibrated. The 
germ cell represents a generically disequilibrated fragment of a proto- 
plasmic unit,” 

We have not space to explain the writer’s application of this theory 
to psychology ; but it is entirely in the interest of mental science that 
he writes, and we are entirely with him when he says, in his concluding 
lines, that “‘a psychology that can be made to harmonise with the 
aggregation theory must differ toto genere from a psychology in harmony 
with the specification theory.” 

We pass to the paper which in position stands first—a further dis- 
quisition on “ Adsthetic Evolution in Man,” by W. Grant Allen. We 
have said before that the writer’s work is unsatisfactory ; but we ven- 
ture to think this essay even less logical than the rest. The question 
asked is, what is the primitive source of the appreciation of beauty ? 
This he investigates in the usual fashion, beginning with the animal’s 
delight in the colours of its mate, &c., as being the basis of ‘ sexual 
selection.” It does not appear to strike him that this only carries the 
difficulty one step further back. The esthetic philosopher may find it 
a hard problem to say why Mr. Ruskin admires Venice ; but he will 
scarcely find it an easier one to say how a twisted horn appeals to the 
amatory propensities of a Kudu antelope. Again, he holds the taste 
for beauty to be so naturally bound up with the choice of mates, that 
for every kind the beautiful must be “the healthy and the normal,” 
whereas the aberrant is the ugly. If so, it follows that this esthetic 
tendency must be eternally at variance with that tendency to aberration 
which we are told to seek the origin of species. ‘The same number 
in “ Mind” contains also an ingenious destructive criticism of Mr. 
Spencer’s ethics, by Mr. A. W. Benn, and a sensible article on botanical 
classification, by Mr. Davidson, who easily succeeds in proving how 
_ badly it is at present done, and in indicating how very hard it is to do 
it well. The ablest paper, however, by far, is that on the Method of 
Kant, by Professor John Watson, an able representative in Canada of 
the rapidly-growing school of philosophers who believe in a transcen- 
dental theory of knowledge as opposed to the common sensationalism, 
The number also contains a very sympathetic review of Dr. John 
Caird’s Lectures on the Philosophy of Religion, and another by Prof. 
Bain of a curious essay by Dr. R. M. Bucke (of the Asylum for the 
Insane, London, Ontario), the chief object of which is to consider “the 
physical seat of our active, moral or emotional nature,” which is found 
in the sympathetic system. 

If the October number of “ Mind,” however, is the more ably 
written, the January number will probably prove more attractive to our 
own readers. The most important article, in a philosophical sense, is 
Mr. Spencer’s reply to his ethical critics, and in particular to Mr. 
Sidgwick, Prof. Means, and Mr, Benn. It is needless to say that Mr. 
Spencer’s good opinion of his own work is not shaken by these attacks ; 
but the little of satisfaction or light that one gleans from the paper 
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tempts a reviewer to quote his concluding words—that “ replying to 
criticism is indeed a bootless undertaking.” Another not unimportant 
paper is that on “ Illusions of Introspection,’ by Mr. James Sully ; 
but it is a confused essay, and is much more instructive on the head of 
illusions which are not illusions of introspection (¢.g., cases of misin- 
terpretation of things perceived) than as to those which are. The 
latter, if we can really use such a name without an implied contradic- 
tion in terms, belong really to a class of facts which would be better 
expressed by calling them false analyses of a complex state of mind ; 
and, as Mr. Sully remarks in that connection, the presence of a pecu- 
liar, half-unacknowledged sub-consciousness is very often the real source 
of the mistake or mis-statement. 

The following paper—‘ Our Control of Space and Time,” by J. 
Venn—is a very curious speculation. The writer starts with the quaint 
reflection that almost all inference and all history would be unnecessary 
if we could move about in space and in time exactly as we pleased, and 
could enlarge or diminish these factors at our will and without limit. 
As things are, however, our knowledge and our powers of knowing are 
cramped on all sides. Without the power of either moving a thing 
which we wish to describe relatively to ourselves, or moving ourselves 
relatively to it, we can hardly understand even its superficial form or 
construction. With Time it is even worse; for we must always go on, 
by a fatal and, compared with the slowness of our perceptive powers, 
an infinitely swift necessity. ‘‘ We never step into the same river 
twice ”—*“ nor once even,”’ asit was said in Greece. Mr. Venn regrets 
the great inconvenience we are at in never being able to halt or to live 
backward, and in illustration of the latter notion he suggests the fol- 
lowing fancy, which is too novel to be resisted :-— 

“ Projectiles from some of our great guns actually do outstrip the 
sound of their discharge. If, therefore, one of these were gifted with 
an ear and the requisite consciousness, the first thing which it might 
hear that in any way concerned itself, when it had come to rest, might 
be the noise of its flight through the air, followed by the sound of its 
own discharge, and finally the word of command to discharge it.” 

The other suggestions of the writer we must leave our readers to 
collect for themselves, if they are attracted to this peculiar phase of ‘the 
scientific imagination.’’ The little sketch is full of pregnant hints, and 
is both philosophically and practically well worth the reading. 

The January number also contains a profusion of smaller papers, 
which will interest the students of medical psychology. ‘ Recent Re- 
searches in Hypnotism’’ (Heidenhain, Berger, and Schneider) are 
sketched by G. Stanley Hall, whom Prof. Heidenhain invited to 
Breslau to see some of his experiments ; but our readers will have 
gathered most of what he has to say from Dr. Tuke’s ‘“ Hypnosis 
Redivivus,” in our last issue. The subject is one which deserves, and is 
sure to receive, careful and unprejudiced attention. Mr. Stanley Hall 
appears to be prepossessed in favour of Prof. Berger’s more psycho- 
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logical explanation of the phenomena, as against that which would lay 
all stress on the nervous irritation alone. It would be fortunate if we 
could have distinctly settled, by scientific evidence, the question whether 
the mere volition of the hypnotiser (without verbal suggestion or 
mimetic gesture) can or cannot control the patient. Many assume 
that such a result is impossible ; but the scientific spirit obliges us, 
especially in so novel and strange an inquiry, to await the facts. An 
anticipatio nature can only delay the discovery of the truth. 

Mr. F. H. Champneys also publishes a fresh set of ‘‘ Notes on an 
Infant,” containing nothing new ; Mr. Sully sends a note on the defi- 
nition of “Instinctive Action ;” and the editor discusses at some length 
Dr. Bastian’s ‘‘ Brain as an Organ of Mind.” 


Revue Philosophique, Nos. lvii. to 1xii. 
(Sept., 1880, to Feb., 1881.) 


The French monthly is as interesting as always. In the September 
issue comes the conclusion of M. Parde’s essay on “ La Croyance et 
le Désir,” already noticed, preceded by an interesting sketch by M. 
Benard of the “Theorie du Comique,” as treated by the esthetic 
philosophers of Germany, from Lessing to the Schlegels and Schel- 
ling. There are also two useful notes, one on ‘‘ The Law of the Fusion 
of Similar Sensations,” by A. Binet ; and the other a little tale by M. 
D. Delaunay, of a piece of ‘ brute reasoning” (as people are fond of 
calling it) on the part of a sportsman’s dog. It is not, so far as we 
can see, materially different from the scores of other stories which every 
one has read, ‘The explanation of all these facts, however, upon any 
theory, isa task of endless difficulty, one of the chief sources of error 
being the anthropomorphism with which an observer almost necessarily 
interprets the dog’s action by the light of the motives which would ac- 
tuate himself if he were in the animal’s place—a sort of petitio prin- 
cipti which tends not only to bias the solution, but even to vitiate the 
description of the facts. Among the analyses, the best is that of Prof. 
Wigand’s book, ‘‘ Darwinismus ein Zeichen der Zeit ”—a book in- 
tended to be a more or less popular redaction of a powerful and lengthy 
attack on the theory of “ Transformism,” published by the same author, 
who is a botanist of great repute in Germany. 

The October number commences with Dr. Charles Richet’s admir- 
able paper upon “ Somnambulisme Provoqué,” as he prefers to name the 
phenomena variously known as Hypnotism, Animal Magnetism, Mes- 
merism, or Braidism, It is odd that he should have to begin his 
paper with the question, “Is there such a thing as artificial somnam- 
bulism at all?” Evidently, notwithstanding all that has been said 
and done, there is a great deal of sod-disant ‘ scientific scepticism ” 
afloat on this peculiar and most important question. It would be im- 
possible to gointo Dr. Richet’s paper at length in this place, and no 
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doubt there will be other opportunities of discussing the whole subject. 
The paper has been already reprinted in the Lancet. 

The analyses of the month are interesting. The first is of a useful 
collection of facts and documents illustrating in detail the history of 
‘“‘ Associationism,” from Hobbes and Locke onwards, by M. Luigi 
Ferri. The second is of an ambitious work by a St. Petersburg pro- 
fessor, Nicolas Grote, on the psychology of what he calls “ primitive 
sensibility ”—the transition point of physiology and psychology, in 
truth, according to the theory which hopes to “ evolve ” conscious sen- 
sation out of unconscious molecular energies, and then to evolve idea- 
tion and reason out of the whole. One is amused to find that M. 
Grote has summed up, in his last pages, the principles he has suc- 
ceeded in establishing, which are, without doubt, the bases of any 
future metaphysic. Not to see the difficulties is almost as pleasant as to 
discover the solution. 

The greater part of the November Revue is given up to the conclu- 
sion of Dr. Ch. Richet’s essay; to a continuation of M. Th. Ribot’s 
most careful studies of ‘ Partial Disorders of the Memory,” upon 
which we remarked in the last Retrospect ; and to a translation of a 
portion of Mr. Herbert Spencer’s ‘“ Political Institutions,” the second 
part of which is continued in the December issue, where it is followed 
by a supplementary notice as to the fusion of similar sensations (in- 
tended to extend and correct M. Binet’s article) by J. Delboeuf. But 
the paper of the December issue, to which we would specially direct 
our readers, is that from the careful pen of Gabriel Compayré, on “ La 
Folie chez Enfant.” For his facts and his classifications, which are 
always the result of conscientious study, our readers must be referred 
to himself ; but we may be pardoned for translating a few lines of his 
conclusion :— 

“‘ Heredity is the most frequent cause of madness in children, although 
it is also the least obvious. It is not in the ill usage of a heartless 
step-mother, in the little deceptions of the nursery, or in the brutality 
of a schoolmaster, that the beginnings of the mischief are most often 
to be looked for. The aberration of the faculties has a deeper and 
more distant origin. By a sort of fatal selection, which has no con- 
formity with that which is represented to us as the cause of the world’s 
progress, the mischief transmits itself and grows aggravated from 
generation to generation. Morbid phenomena, even more than normal, 
manifest the force of that law of heredity which transmits the evil 
more easily than the good. But the character of this law must not be 
misunderstood. On the one hand, it is possible to combat successfully 
the dispositions which it transmits ; the evil is not always incurable. 
On the other hand, it is itself but the result of the parents’ free 
exercise of their freewill. In the life of the earlier generations, in the 
past history of the family, there has been a series of disordered acts, 
of which the later generations have to pay the penalty. There has 
always been a day or an hour when the fate of the whole family has 
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been at stake, in such a fashion that a true moral solidarity binds the 
parents and the children together, and that heredity, in spite of its 
misleading semblance of fatality, rests at its base on freedom.” 

In January and in February Mr. Herbert Spencer is still “ drag- 
ging his slow length along.” In the former number, the chief article 
is an attack by M. Alfred Fouillée, on the “ Neo-Kantian ” school in 
France—a powerful and growing band of students of the German 
masters, whose chief position is that ‘‘moral postulates”? must 
underlie philosophy ; or, in other words, that any psychology which is 
obliged to explain away Will and Duty fails in the first conditions of the 
problem. The paper following, on the ‘‘ Philosophic Consequences of 
Modern Physics,” by Ernest Naville, is vague and of little value. A 
review of a small brochure by Wundt (Gehirn and Seele), and of the 
October issue of ‘* Mind,” will be found in the same number. 

In February, M. A. Espinas takes the place of honour with the 
commencement of a brilliantly written sketch of the Scottish philosophy 
since the beginning of the 18th century, at which epoch he roundly 
says “ the population of Scotland was still half-barbarian.” In spite 
of this singular introduction, his sketch of the period of Hutchison, 
Adam Smith, and Hume merits all praise. Among the analyses are 
an exhaustive notice of the recently-published ‘ Vie inconsciente de 
l’esprit,” by E. Colsenet ; an appreciative notice of Erasmus Darwin, 
and a résumé of a short work by Dr. Anton Martz, of Vienna, on the 
question of the historical evolution of the colour sense. 


The Journal of Speculative Philosophy. 
(July & October, 1880.) 


The number for July opens with a rather windy article by Dr. 
Hutcheson Stirling, entitled a “ Criticism of Kant’s Main Principles.” 
The next paper, however, is more interesting. It is by Mr. 
Payton Spence, entitled ‘ Atonic Collision and Non-Collision.” It 
sketches a curious attempt to find the beginnings of consciousness 
in a supposed subjective change which takes place in an atom at the 
moment of its collision with another. 

The October number is made valuable by a paper, partly in reply to 
Dr. Hutcheson Stirling, on ‘“‘ Kant’s Theory of Knowledge,” by Prof. 
John Watson. It is a fragment of a forthcoming work, in which the 
writer proposes to defend Kantianism against the common scientific 
psychology ; and, judging from the other productions of the author, 
there is no reason to doubt that it will be a valuable contribution to the 
higher philosophy. 
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PART IV.-NOTES AND NEWS. 


QUARTERLY MEETING OF THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


A Quarterly Meeting of the Medico-Psychological Society was held in the 
Royal College of Physicians, Edinburgh, on Wednesday, the 24th November, 
1880. Among those present were Drs. Campbell (chair), Brodie, Brown, Clark, 
Clouston, Dunlop, Fraser (Paisley), Hyslop, Ireland, Philip, Rutherford, Tuke, 
Turnbull, Urquhart, and Yellowlees. 

The minutes of last meeting were held as read. 

Dr. Fraser, of Paisley, was elected an ordinary member of the Asso- 
ciation. 

Dr. J. R. Duntop, Woodilee Lenzie, then read a paper on a “ Case of 
Heredity.” (See Original Articles.) 

Dr. IRELAND—I see there are other diseases in this case which are associated 
very often withimbecility, such as phthisis, goitre, and even congenital hernia ; 
sometimes insanity and epilepsy are associates in the same family. There is 
nothing more interesting than tracing these genealogies; the transmission by 
persons of diseases which they have never had themselves is one of the most 
mysterious things with which we have to do. It may be accounted for, to a 
certain degree, in so far as that a man who transmits disease or escapes whilst 
his brethren are affected, is really in danger of becoming insane during the 
whole of his life, but does not, because he has not been subjected to the same 
exciting causes which have made his less fortunate brethren or offspring insane, 
imbecile, or affected with other neuroses. [Dr. Ireland then submitted a 
pedigree which he had obtained of a similar case, about which, he said, that 
the principal thing to remark was that the imbecility seemed to be sent 
through the female line, all the children being illegitimate, and each by a 
different father.] I was going to remark on one feature which is generally 
presented by French writers like Morel that there seems to be a fatal 
downward tendency in these cases that undoubtedly existed in the tables 
published, but I believe it is by no means always the case. In some 
families there is a tendency to recover, and shake off the neurosis. 

Dr. CLouston—It bas been remarked that the combination of a hereditary 
tendency to consumption and to insanity—say the one in the male and the other 
in the female—results in a very bad offspring. I cannot say that [ have seen 
imbecility specially resulting, it being rather a want of development. There is a 
point that strikes one in reading such histories of imbecility, viz., that imbe- 
cility and idiocy seem to be dissociated very largely from other forms of 
mental disease. It is surprising how much more infrequently they are asso- 
ciated than @ priori theories on the subject, and especially JMorel’s idea would 
lead one to imagine. The imbecile children who have insane parents are very 
few indeed, considering that a vast number of our asylum patients have 
families, and that many of them have even married neurotic partners. Such 
cases as this and the one we are so familiar with, which was photographed by 
W. A. F. Browne, seem peculiar cases. Why the woman mentioned by Dr. 
Ireland should have produced by four fathers four imbecile children—why the 
male bit of protoplasm should not have taken some effect in any one case, seems 
very extraordinary. Weare much indebted to Dr. Dunlop forhis paper. Such 
papers are much needed, as the heredity of the neurosis is one of the 
subjects which offer a very great field for future investigation. 

Dr. Bropiz—One expects that the criminal class rather than the insane 
would be the progenitors of the imbecile, and it would have been interesting 
had it been possible to get the histories in detail of the sane members of this 
family as to whether there was any criminal phase in the various careers. 
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Among the side issues of imbecility, criminality comes up in some force. 
There was an instance of this in the deplorable murder of a gamekeeper and 
his wife at Chislehurst, where the prisoner’s mother knowing his tendencies 
had been afraid of him from infancy. 

Dr. YELLOWLEES—This seems rather a case of transmitted brain defect than 
brain disease. In a family which runs to seed you would find altogether a 
different state of matters from this. Mental instability, not moral obliquity, 
would show itself in some members. One would be a ne’er-do-well, another 
would die of diabetes, another of brain disease or acute maniacal attacks in 
early life, another of phthisis, while another would be a genius, or probably 
some brilliant specimen of eccentricity. 

The Cuairman—I have noticed often that when a number of children in a 
family are imbecile, many of them are very liable to take attacks of acute 
excitement. There seems to have been nothing of this sort among this large 
family of imbeciles. Another thing I noticed in this tree was that a 
reasonable time elapsed between the birth of the different children, so that 
there seems to have been no excessive drain on the mother’s health to 
account for these defects. 

On the motion of the CHAIRMAN, the thanks of the meeting were awarded 
Dr. Dunlop for his paper. 

Dr. Bropiz then read a paper “On the Conditions Necessary for the 
Successful Treatment of Imbeciles.” (See Original Articles.) 

The CuarrMaN—I find imbeciles the most difficult cases I have to deal 
with, It would be much better if they were taken in hand and treated at 
the proper time in their lives than kept at home untrained and sent to County 
Asylums, where one does not get them until they cannot be dealt with at 
home, and then it is generally too late to teach them habits of cleanliness, or 
how to conduct themselves properly. I think it a very great mistake that in 
some institutions only educable lunatics are admitted, and if ever there are 
district training institutions for imbeciles all should be taken in. 

Dr. IxELanD—I have listened with the highest pleasure to Dr. Brodie’s 
paper. There is no authority in Scotland equal to Dr. Brodie on the education 
of imbeciles, and no one in Great Britain has so steadily advocated their cause 
both by his pen and his voice. Looking at things from different standpoints 
he and I might have some disagreements, but I may say he carried me with 
him throughout his paper. I think the question is pretty much the same as 
between private teaching and school teaching. We know certain men have a 
great capacity for teaching, and can produce better results with two or three 
pupils than with fifty. At the same time no one would propose to abolish our 
great educational institutions, because a sufficient number of men specially 
fitted for private teaching cannot be had. I agree with Dr. Brodie as to the 
necessity of an adequate staff of teachers, and this will probably be one of the 
difficulties in connection with District Imbecile Schools; they will not consider 
it worth while to have, say three teachers for fifty idiots, and pay them as 
well as a School Board. 

Dr. YELLOWLEES thought the questions between home and institutional care 
depended entirely upon the kind of case and the kind of guardianship which 
can be secured. Some do better at home and others do better in an institu- 
tion, and some cases which, perhaps, might be cared for best at home have to 
be sent to an institution because we can’t get the ideal home care that the case 
really wants. For the same reason it does not seem to me possible to assign 
any limit to the number which should be in any institution. A large pro- 
portion cannot be benefited at all, and all that can be done for them is to look 
after their health and comfort. If this class is to be received into special 
institutions, as it must be to meet the public needs, I do not see that there 
should be any such limit as fifty. On the other hand, dealing with educable 
imbeciles, I can quite understand that fifty might be too large a number. 

Dr. CLouston—We all know how able Dr. Brodie is to give us some light 
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on this subject. The first point that struck me in this paper is, how are you 
to know the educable imbeciles unless you try them in some institution ? 
What are we to do with the uneducable class which amount to three-fourths of 
the whole? Regarding the educating of imbeciles at the public expense, I 
think utilitarian philosophers would be very ready to ask, Cwi bono. The usual 
argument for educating ordinary youth is that they may become useful 
members of society, to constitute the body politic of the State. I do not 
think anyone would say it makes much difference to the State whether imbe- 
ciles are educated or not. Therefore it resolves itself into a philanthropic 
question. Again, how are we to manage in regard to country districts ? 
There is not a sufficient number of imbeciles, not to speak of edacable imbe- 
ciles, in the country districts to support a school or teacher. They cannot. be 
brought together every day like ordinary school children. This implies that 
they should be boarded. Now the State does not pretend to board ordinary 
children, but simply to educate them. I am afraid the boarding as well as the 
educating of imbeciles would be rather a difficult pill for some of our poli- 
ticians and economists to swallow. 

Dr. YELLOWLEES— Why worse than for incurable lunatics P 

Dr. Bropize—And it is done in America. 

The CHarRMAN—When they pass a certain limit. 

Dr. YELLOWLEES—Wby not before ? 

Dr. CLoustron—I was perhaps arguing on the opposite side of the question, 
soas to bring out the difficulties as well as the desirable points. Inregard to 
teachers I do not think men of the philanthropic spirit which Dr. Brodie 
describes exist in such numbers as to be available for the enormous mass of 
imbeciles. I cannot imagine the country divided up into schools of fifty each, 
and being able to get men to look after these fifty who would be fit for the 
work, even if they could get sufficient remuneration. 

Dr. RuTtHERFORD—Nearly all the imbeciles I have are very gentle, harmless 
creatures. They have, however, nearly all been transferred from other 
institutions, and their quietness is no doubt the result of education at Larbert 
and other places. 

Dr. Bropizs—I think I may be allowed to remind the meeting that my 
remarks were strictly in the direction of the educable imbeciles. The unednu- 
cale are too difficult a class for all our combined wisdom. I think it couldbe 
determined before, without difficulty, whether a child were educable, though we 
are not invariably correct in our judgment. We form our opinion from 
judging of its endowments, speech, capacity for behaviour, special develop- 
ments, and whatever naughtiness may have been developed. As to the con- 
sideration of cost, the scheme cannot be worked out without considerable 
outlay, but we must bear in mind that the uneducated imbeciles at the present 
entail a very heavy cost on the country, and then we are to remember that a 
large proportion of our pauperism, illegitimacy and criminality, is distinctly 
associated with imbeciles. If we look at the matter soberly we should find it 
to be not a bad bargain to lay out a considerably greater expenditure than at 
present. I am gratified to find that the subject has attracted attention. 

The thanks of the meeting were awarded Dr. brodie for his paper. 

Dr. CLousToNn gave a vivdé voce description of a visit he had lately paid to 
some asylums for the insane in the United States. He described the new 
institutions at Morristown, New Jersey, and at Danvers, Massachusetts, which 
embodied the latest American ideas as to asylum construction. They were both 
enormously expensive, the cost in each case being about £750 per bed. The 
architecture and construction, the heating and ventilating, the kitchens and 
laundries, are superb; but in Dr. Clouston’s opinion there was far too great 
uniformity of construction, arrangement, and furnishing, one ward being very 
much like another throughout. ‘Too little attempt had been made to adapt the 
house to the varying mental state of the inhabitant. The universality of the 
double row of rooms on each side of a corridor was also disapproved of, as 
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well as the lack of dormitory accommodation. Practically all the patients at 
Morristown have single sleeping rooms. Dr. Clouston commended the great 
allowance of space for each patient. It amounted to about double the British 
allowance in County Asylums. He spoke most highly too of the dietary in 
America, but preferred the British system of patients dining in a common 
dining hall near the kitchen. In Dr. Clouston’s opinion the patients in 
American asylums don’t spend a sufficient time each day in the fresh air, a 
large nnmber even when out being entirely confined to the numerous small 
high-walled airing courts, and they are not kept sufficiently employed, and in 
consequence are more discontented and need more restraint than we use here, 
He praised highly the philanthropic and liberal spirit that prevailed in America 
in regard to the making of provision for the insane. He spoke of his visits 
to the Utica, Hartford, Philadelphia, Boston, and Bloomingdale Asylums; the 
pleasure he had enjoyed in seeing those institutions, the kindness with which 
he had been received, and the ability and high character, as well as the earnest 
benevolent spirit, of the Physician Superintendents of all those institutions. 
He condemned the tendency in some parts of America to mix up the manage- 
ment of asylums with current politics. 

The meeting passed a cordial vote of thanks to the College of Physicians for 
the use of the room, on the motion of the CHAIRMAN. 

The Members afterwards dined together at the Edinburgh Hotel. 


SCOTTISH NATIONAL INSTITUTION FOR THE EDUCATION OF 
IMBECILE CHILDREN, LARBERT.—DR. IRELAND’S RETIREMENT. 


From Dr, Ireland’s report we observe that there are in this Institution 
78 males and 46 females—124 in all. During last year there were 27 admis- 
sions, 16 discharges, and one death. This, with a daily average of 119 inmates, 
shows a death-rate of ‘83. Dr. Ireland, who is about to leave Larbert, after ten 
years’ superintendence, gives an interesting review of the period There were 
in 1871, 73 inmates. There have been 263 admissions, 184 discharges, and 15 
deaths, giving a mean po; ulation of 100, and an annual mortality of 1°5 for the 
decennium. 

The kinder-garten system has been found of great use, and since his visit to 
the States Dr. Ireland has given increased attention to training the muscles, 
through gymnastic exercises and the exercise of the senses. The following is 
well put :— 

‘It were much easier to dress the children like dolls and to keep them confined 
and miserable lest they should dirty their clothes, instead of allowing them 
scope and liberty, so that their intelligence and volition should have free play. 
I have always insisted that efforts should be made to teach even the least 
hopeful cases. An asylum full of idiots in which there were no teaching and 
no progress would be like a marsh which takes in and accumulates everything 
noisome and pestilential, and gives out nothing.” 

Dr. Ireland anticipates the question, What has become of the 184 discharged 
idiots? He replies, six went to asylums as insane or unmanageable; others 
drifted later into the same refuge, because there was no one willing to look 
after them. He thinks it likely he heard least of those who were getting on 
best. Of those who left there were few in whom there was no improvement. 
In about halfit was very decided, and in about five or six per cent. the improve- 
ment seemed to approach recovery. He recalls fourteen young men who were 
fit to earn their bread, mostly as gardeners; only six are actually known to 
have found employment. Those who leave generally wish to return to an 
institution where they have been sheltered from the world. We had intended to 
quote Dr. Ireland’s speech given at the New Year’s entertainment to the 
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Institution, but want of spaceforbids. We will only add, in heartily wishing Dr. 
Ireland success wherever he may pitch his tent in the future, that we are glad 
to observe that the Directors have, in recognition of his ‘‘ valuable services,” 
agreed to present him with £500. 





Correspondence. 


LETTER FROM W. C. HILLS, M.D., NORFOLK COUNTY ASYLUM, THORPE. 
THE ‘* LAISSEZ-ALLER’’ TREATMENT OF THE INSANE. 
To the Editors of THE JOURNAL OF MENTAL SCIENCE. 


GENTLEMEN,—In common, probably, with many others, I have read Dr. 
Davies’ paper in the last number of the Journal with interest and surprise, To 
me, indeed, it had a peculiar interest, as I resided for years as second medical 
officer in the asylum of which now Dr. Davies is the head, and know how 
much room there was for improvement in many of the patients. As I 
have now lived in asylums for more than a quar ter of a century, it may be that 
I am getting somewhat “old fashioned” in my notions, but I am always 
ready to learn, and, therefore, turned with eagerness to Dr. Davies paper to 
discover what was ic the restorative or rational system’? on which “all the 
patients are now treated ” at Barming Heath. I can, however, only see that it 
consists in doing nothing. Cold water and no physic—this is the golden rule. 
I think this might be called the “ laissez-aller” treatment, not unfairly, and I 
hope other Superintendents may express their opinion on it. 

Dr. Davies, not content with “the comparative calm”’ he has secured in his 
wards, is anxious to deride the giving of sedatives, and borrows the offensive 
nickname of “chemical restraint’? to characterise what is a very general 
practise with his medical brethren. I think it doubtful whether he strengthens 
his case by such tactics, and I should have preferred more information as to 
the “rational system,’”’ whose negative side is alone presented tous. I am not 
an advocate for the routine use of sedative drugs, and do not consider chloral 
as any ‘‘sheet-anchor,” or even an ‘ unmixed blessing,’ but my experience 
tells me that I have often found such things give calm sleep and repose to an 
excited patient and promote recovery. The noise and excitement of maniacal 
cases are symptoms of a disease, and it seems to me quite as rational to treat 
such symptoms as to give paregoric fora cough. If patients were kept con- 
stantly stupified by drugs simply to keep them quiet, I can imagine ‘“ chemical- 
restraint” a proper term to apply to such a proceeding ; but I will not suppose 
Dr. Davies wishes to libel his professional brethren by such a suggestion. Nor 
can I suppose that he implies that such other means, as employment, exercise, 
recreation, and kindness are unknown in other asylums. If so, what remains in 
the way of treatment to constitute his new “rational” system? We are not 
informed. As Dr. Davies wishes to know how many patients are taking 
* soothing ’’ medicines in other asylums, I will reveal the secrets of this asylum, 
and say that this day there were six males and fourteen females taking sedatives 
of some kind out of a total of 620, and that on an average eighteen to twenty 
doses are administered daily. I call this rational medical treatment, and 
though I should be glad to know of a better, I fail to find any indications of it 
in Dr. Davies’ paper, except it be doing nothing! On the other point raised I 
am more inclined to agree with Dr. Davies—viz., the use of alcohol—but I 
cannot see that the omission of a pint of weak beer from the day’s diet of a 
lunatic can make any great difference in his excitement. 1 agree that patients 
can do without it without injury in most cases, but to ascribe such good results 
to absence of small beer, containing but 4 per cent. only of alcohol, seems to 
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me making a great claim on one’s credulity. I have made the experiment in 
my own wards, and say deliberately that I have not found any difference in the 
noise or excitement. Hight years ago I abandoned the use of beer among 
160 patients of various classes as an experiment, and found that none lost flesh 
or strength, and none of them seemed worse. For the last year no beer has 
been given in the ordinary diet, except to the workers, at 11 and 4 o’clock, and 
the patients have acquiesced in the change very readily. I have, apparently, 
only to abandon drugs to inaugurate the Kent system; but if this is the one 
thing needful, what will be left for a medical man to do, and why should one 
be required in an asylum, except for the study of pathology? I feel already I 
may be one of the “ mistakes” that will “at no distant date be scouted with 
equal derision” to that which we now heap ‘on chemical restraint’’ and 
“alcohol,” but I am one of many ! Atall events, in my present unconverted state, 
I may venture to say that I think the abatement of noise, excitement, or destruc- 
tiveness in a patient as a favourable symptom, and one tending to recovery or 
improvement, and that I am glad to produce such a result even by sedatives. 


Yours, &c., 
W. C. HILLS. 
Thorpe, February, 1881, 
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WORKS AND ARTICLES IN JOURNALS. 


ACUTE DISEASES. Ueber den Einfluss acuter Krankheiten auf die Entsteh- 
ung von Geisteskrankheiten. Emil. Kraepelin. Arch, f. Psychiat. und 
Nervenkrankheiten, xi. Band, 1 Heft, 1880, p. 137. 

ACUTE INSANITY. Du Délire Aigu. B. Ball. France Médicale, Paris 
1880, xxvii., p. 378. 
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ADDRESS, Presidential Address, delivered at the Annual Meeting of the 
Medico-Psychological Association. George W. Mould, M.R.C.S. Journ. of 
Ment. Science, vol. xxvi., October, 1880, p. 327. 


AFTER CARE. Association, Meeting of. Journ. of Ment. Science, vol. xxvi., 
ns. n. 79, p. 476. 


ALCOHOLISM. Cases of Alcoholic Insanity in private practice. H. Suther- 
land. Section of Psychology, British Medical Association Annual Meeting, 
Cambridge, 1880. Jbid, p. 460. 

Discussion on the influence of alcohol in the causation of insanity. bid, pp. 
460 and 465. 

The Intemperance of Parents a predisposing cause of imbecility in children. 
Fletcher Beach. Ibid, p. 463. 

Alcoholic Epilepsy. M.G. Echeverria. Jbid, p. 489. 

The medico-legal relations of alcoholism; its pathological aspects. G. K. 
Sabine. Boston Medical and Surgical Journal, 1880, ciii., p. 221. 

Clinical Studies of Inebriety; permanence in curability. T. D. Crothers. 
Medical and Surgical Reporter, Philadelphia, 1880, xliii., p. 287. 

What shall be done with the inebriate? Alienist and Neurologist, St. Louis, 
1880, i., p. 285. 

Responsibilité des alcoolisés. F. Lagardelle. Gazette Hebdomadaire de 
Science Méd. de Bordeaux, 1880, i., p. 27. 

Il vino ed il delitto. C. Lombroso. Archivio di Psichiatria, antropologia 
criminale, etc., Torino, 1880, i., p. 192. 

Mancato uxoricidio aleoolismo a forma di lipemania con delirio di persecuzione. 
Riv. Sper. di freniat Reggio-Emilia, 1880-1, vi., 2 pt., p. 161. 


ANATOMY. Contributions to Encephalic Anatomy. E.C, Spitzka. Journ. 
Mental and Nervous Disease, Chicago, n.s., v., 1880, p. 461. 


APHASIA. The medico-legal aspect of cerebral localisation and aphasia. C. 
H. Hughes. Alienist and Neurologist, St. Louis, 18&0, i., p. 315. 

Aphasie et cécité des mots, Degérine. Progrés Médical, Paris, 1880, viii., 
p. 629. 

Aphasie consécutive 4 un Traumatisme chez un enfant de douze aus; som- 
maire; placé pénétrante de la votite orbitaire; aphasie; hémiplegie; guéri- 
son. Annales Méd.-psych., Paris, 1880, 6 s., iv., p. 42. 

ASYLUMS. Asylums with unclosed doors. J.B. Tuke. Brit. Med. Journ., 
London, 1880, ii., p. 189. 

Provisional Report of the Committee of the New York Neurological Society 
relative to the subject of insane asylum abuses. Neurological Contribu- 
tions, New York, 1880, i., No. ii., p. 26. 

Observations on the Insane Asylum of California and Nevada. W.R. Bidsall. 
Archive of Med., New York, 1880, iii., p. 345. 

Une visite & l’asile de Pedro II. &4 Rio de Janeiro (Brésil). F. Jouin. Ann. 
Méd. Psych., Paris, 1880, 6 8., iii., p. 337. 


AUTOBIOGRAPHICAL Letter from a patient. G. H. Savage. Journ. of 
Ment. Science, n.s. n. 79, vol. xxvi., Oct. 1880, p. 387. 


BAKER v. Baker, Wheeler, and Owen. (Question of suit on behalf of a 
husband, incapacitated by insanity, for dissolution of marriage.) bid, p. 
475 ; and January, 1881, p. 567. 

BRAIN. Two cases of lesion of the temporo-sphenoidal lobe of the brain; 
with pathological examination. J. Carmichael. Journ. Anat. and Physiol., 
London, 1880, xiv., p. 221. 

The Architecture and Mechanism of the Brain. E.C. Spitzka. Journ. Nery. 

‘ and Ment. Disease, Chicago, 1880, n.8., v., p. 208. 

The Brain as an organ of mind. By H. Charlton Bastian. London, 1880. 
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Des fonctions du cerveau. De Ridder. Bull. Soc. de Méd. de Gand., 1880, 
xlvii., p. 295. 

Des mouvements du cerveau, Vaillard. Revue Mens. de Méd. et Chir., Paris, 
1880, iv., p. 632. 


CASES. Note of Cases in the Ceylon Lunatic Asylum. J. W. Plaxton. 
Journ. Mental Science, n.s. n. 80, vol. xxvi., Jan. 1881, p. 559. 


CATALEPSY. Ueber Katalepsie aus der Greifswalder Poliklinik, Striibing 
Deutsches Archiv. fiir Klinische Medicin, Oct., 1880, p. 111. 

CAUSES. Prevalence and causes of insanity; commitment to asylums. C. 
F. Folsom. Boston Med and Surg. Journal, 1880, ciii., p. 97. 

CEREBRAL CORTEX. Sur quelques unes des conditions de 1 excitabilité 


corticale. Couty. Comptes Rendus Acad. de Sciénces, Paris, 1880, xc., 
p- 1168. 


CEREBRAL DISEASE. Relations qui existent entre la premiére manifestation 
cerébrale d’une maladie céerébrale destinée & se continuer et les phénoménes 
consécutifs. Laségue. Praticien, Paris, 1880, iii., p. 338. 


CEREBRAUX. Les cérébraux; étude de pathologie mentale. C. Laségue 
Archives Gén. de Méd., Paris, 1880, cxlv., p. 385. 


CHOREIC INSANITY. Sulla frenosi coreica. E. Toselli. Arch. Ital. per le 
mal Nerv., Milano, 1880, xvii., p. 250. 


CIRCULAR INSANITY. De la Folié circulaire. B. Ball. France, Médicale, 
1880, xxvii., p. 249. 

CLASSIFICATION. The Classification of Mental Diseases. C. F. Folsom. 
Boston, Med. and Surg. Journ., 1880, ciii., p. 73. 


CLAUSTROPHOBIA. Alcune nuove specie di malattie mentali; claustrofobia 
e claustrofilia. C Lombroso. Arch. di psichiat, etc., Torino, 1880, i., p. 37. 


CLINIC. Beitrige zur Klinik der Geisteskrankheiten. Arnold Pick. Arch. f, 
Psych. und. Nerv. Krankheiten, xi. Band, 1 Heft, 1880, p. 1. 


CONGRESS. Compte Rendu des travaux de la section de Médecine Mentale 
au Congrés Médical d’Amsterdam et relation d’une visite 4 quelques etablisse- 
ments d’aliénés ou idiots de Ja Hollande. Billod. Paris, 1880. 


CRANIOMETRY. Etude des variations craniométriques et de leur influence 
sur les moyennes; détermination de la série suffisante. P. Broca. Bull. 
Soc. d’Anthropologie de Paris, 1879, 3 s., ii., p. 756. 


CURE AND CARE of the Insane. Dr. Boyd. Journ. Mental Science, n.s. n. 
79, vol. xxvi., Oct., 1880, p. 455. 


CUTANEOUS DISCOLOURATIONS of the Insane resembling bruises. G, F. 
Blandford. Ibid, p. 468. 


DELIRIUM. Ueber die klinische Aeusserung der Reactionszustinde acuter 
Delirien. G.Jehn. Allg. Ztsch. f. Psychiat., Berlin, 1880, xxxvii., p. 27. 

De la coexistance de plusieurs délires de nature différente chez le méme aliéne. 
Archives de Neurologie, Faris, 1880, i., p. 49. 


DELUSIONS. Cases of contagiousness of delusions by Geo. H. Savage. 
Journ. of Ment. Science, n.s. n. 80, vol. xxvi., January, 1881, p. 563. 

DEMENTIA. A case of consecutive chronic dementia, involving an important 
medico-legal question. H. Howard. Canada Medical Record, Montreal, 
1880, viii., p. 169. 

Case of acute dementia ina young woman. By G. Mackenzie Bacon. Journ. 
of Ment. Science, n.s. n. 80, vol. xxvi., January, 1881, p. 554. 
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Ueber primire Verriicktheit. Scholz. Berlin, Klin. Wchnschr., 1880, xvii., 
p. 467 

Ueber Allgemeine Verricktheit und was damit zusammenhgngt. T. Meynert. 
Wien. Med. Ztg., 1880, xxv., p. 195. 


Mr. DILLWYN’S Amended Bill. Journ. of Ment. Science, n.s., n. 79, vol. xxvi., 
October, 1880 p. 393. 


DIPSOMANIA. E.C. Mann. Journ. Nervous and Mental Disease, Chicago, 
1880, n.s., v., p. 428. 

DISCHARGE. Sortie d’un aliéné non guéri; Jes placements d’office dans les 
asiles de Ja Seine et l’art. 29 de la loi de 1838. Blanche et A. Motet. 
Annales Medico Psych. de Paris, 1880, 6 s., iii., p. 270. 


ENERGY. The Centralisation of Energy. Edwin Wooton. The Journ. of 
Psych. Médicine and Mental Pathology, vol. vi., p. 2, October, 1880, p. 201. 


EPILEPSY. On right or left-sided spasm at the onset of epileptic paroxysms ; 
and on crude sensation warnings and elaborate mental states. J. Hughlings- 
Jackson. Brain, London, 1880-1, iii., p. 192. 

On transfer phenomena in epilepsy, produced by encircling blisters. T. 
Buzzard. Brit. Med. Journ., London, 1880, ii., p. 332. 

Feigned epilepsy; case of James Clegg, alias James Lee, the ‘‘ Dummy 
Chucker.”’ C, F, Macdonald. American Journal of Insanity, Utica, 1880, 
SAXVils Th 1s 

The Deviations of the heads of conuenied inebriates and incurable epileptics 
from the standard conformation of the head, and the possibility of an 
epileptic being the offspring of an inebriate. Medical Gazette, New York, 
1880, vii., p. 489. 

On Thalamic Epilepsy. W.A. Hammond, Archives of Med., New York, 1880. 
Wey pe 1, 

La Pathogenie de !Epilepsie. C. Laségue. Archives Gén. de Médicine, Paris, 
1880, cxlvi., p. 5 

Sur la repartition de l’Epilepsie dans les différents départments francais. 
Lunier. Bull. Soc. d’Anthropologie de Paris, 1879, 3 s., il., p. 736. 

La guérison de |’Epilepsie 4 Saint Petersburg et 4 Moscow. Mickeleff. Gazette 
des Hépitaux, Paris, 1880, liii., p. 316. 

De l’épilepsie compliquée @agoraphobie. Gélinean. Tribune Medicale, Paris, 
1880, xiii., p. 161. 

De!’ épilepsie chez les animaux domestiques, et de la transmissibilité présumée 
de leur mal & homme. Gélineau. Tribune Médicale, Paris, 1880, xiii., 
p. 280. 

Erkrankungen des Ammonshorns als wtiologisches Moment der Epilepsie. W. 
Sommer. Arch. f. Psychiat., Berlin, 1880, x., p. 631. 

Todtschlag im Affect. Zweifelhafter Geisteszustand (Epilepsie und dadurch 
bedingte krankhafte Gemiithsreizbarkeit) des Thiters. (Facultatsgutachten 
der Grazer Med. Facultat.) von Krafft-Ebing. Allg. Ztschr. f. Psych., etc., 
Berlin, 1880, xxxvii., p. 40. 

ERGOTISM. Psychosen bei Ergotismus. Fritz Siemens. Arch.f, Psych. und 
Nerven Krankheiten, xi. Band, 1 Heft, Berlin, 1880, p. 108. - 


FASTING AND FEEDING. By the Editor. The Journ. of Psych. Med. and 
Mental Pathology, London, vol. vi., part 2, Oct., 1880, p. 253. 


FEIGNED INSANITY. Ueber Simulation der Geistesstérung. Snell. Allg. 
Ztschr. f. Psychiat., Berlin, 1880, xxxvii., p. 257. 


GENERAL PARALYSIS. Marked amelioration in a general paralytic following 
a very severe carbuncle. Geo. H. Savage. Journ. of Ment. Science, n.s, n. 
80, vol, xxvi., January, 188], p. 566. 
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Des maladies mentales et de la Paralysie Générale. Ball. Tribune Médicale, 
Paris, 1880, xiii., p. 187. 

Etude sur la paralysie générale consécutive 4 l’ataxie locomotrice. V. Parant. 
Toulouse, 1880, 8°. 

Observations pour servir 4 l’étude des indications et du pronostic opératorres 
chez les alienés et en particulier chez les paralytiques généraux. S. Pozzi. 
Gaz. Méd. de Paris, 1880, 6s8., ii., p. 145. 

Ueber Magenblutungen im Verlaufe der paralytischen Geistesstérung. J. 
Krueg. Arch. f. Psychiat. Berlin, 1880, x., p. 567. 

Hereditire Anlage und Progressive Paralyse der Irren. E. Mendel. Arch. f. 
Psychiat., Berlin, 1880, x., p. 780. 


GENESIC SENSE. Des aberrations du sens génésique. Moreau (Paul). 
Paris, 1880, 8°. 


GOUTY MELANCHOLIA. Report of a consultation on a case. Andrew 
Clark. Journ. of Ment. Science, ns, n. 79, vol. xxvi., October, 1880, 
p. 343. 


HALLUCINATION. Théorie des Hallucinations. Ball. Rev. Scientifique, 
Paris, 2 8., Xvili., p. 1029. 

Physiologie Pathologique des Hallucinations. Luys. Ann. Méd. Psych., Paris, 
1880, 6 s., iii., p. 465. 

Les invisibles et les voix. Une maniére nouvelle d’envisager les hallucinations 
psychiques et l’incoherence. Max Simon. Lyon, Médical, 1880, tome xxxv., 
No, 48, p. 435. 

Sulla genesi delle allucinazioni. A.JTambnurini. Riv. Sper. di freniat., Reggio- 
Emilia, 1880, vi., p. 126. 


HEMORRHAGE. Rapid death from Hemorrhage into the Pons Varolii and 
Medulla Oblongata. W.Julius Mickle. Journ. of Ment. Science, n.s. n. 79, 
vol, xxvi., October, 1880, p. 469. 


HOMICIDAL INSANITY. Note on homicidal mania. J. Russell. Brit. Med. 
Journal, London, 1880, i1., p. 165. 

Parere medico-forense sullo stato mentale di un uxoricidia, E. Morselli e G. 
Angelucci. Riv. Sper. di freniat., Reggio-Emilia, 1880, vi., pt. 2, p. 101. 

In causa de omicedio volontario imputato a Mario Mori contro il di lei figlio ; 
perizia. G. Capelli. Riv. Sper. di freniat., Reggio-Emilia, 1880, pt. 2, 
p. 140. 

HOSPITALS. The construction, organization, and equipment of hospitals for 
the insane. W. A. Hammond. Neurol. Contribution, New York, 1880, i., 
vii., p. 1. 

HYPNOSIS REDIVIVUS. D. Hack Tuke. Journ. of Ment. Science, n.s. n. 80 
vol. xxvi., January, 1881, p. 531. 


HYPNOTISM. Discussion on Sleep and Hypnotism. Section of Psychology. 
British Medical Association Annual Meeting. Cambridge, 1880, Journ. of 
Ment. Science, n.s. n. 79, vol. xxvi., October, 1880, p. 471. 

De Vhypnotisme. Rumpf. Deutsche Med. Woch., No. 21. Iden-Meyerson. 
Deutsche Med. Woch., No. 14. 

Du magnétisme animal et de l’hypnotisme. P. Borner. (Translated by Dr. 
Wehenkel). Journ. de Med. Chir. et Pharmacologie, Bruxelles, 1880, 1xxi., p. 
105. 

Animal Magnetism; Physiological obs., by Rudolf Heidenhain, M.D. (Translated 
by L. C. Wooldridge, B.Sc). London, 1880. 


HYSTERIA. Etude sur les causes del hystérie chez les enfants: relation 
d’une petite épidemie d’hystérie observée & Bordeaux dans une école de 
jeunes filles. Armaingaud. Paris, 1880, 8°. 
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HYSTERO-EPILEPSY. Une épidémie d’hystero-demonopathie, en 1878, a 
Versegnis, province de Frioul, Italie. Petit, L.H. Rev. Scientifique, Paris, 
1880, 2 s., xviii., p. 973. ; 

Une epidémie de possédées en Italie en 1878 (hystéro-épilepsie épidemique). 
Chiap et F. Franzolini. Ann. d’ Hygiéne, pub., Paris, 1880, 3s., iv., p. 5. 


IDIOCY. Case of microcephalic idiocy. A. R. Urquhart. Brain, London, 
1880, i., iii., p. 246. 

Contribution a etude de l’idiotie. Bourneville. Archives de Neurol., Paris, 

/- 1880, 1, 'p. 69. 

Die mikrocephalen Idioten. Berkhan. Allg. Ztschr. f. Psychiat,, Berlin, 1880, 
xxxvi0i; p.191. 

ILLUSIONS OF THE SENSES. Mr. Stuart Cumberland. Journ. of Ment. 

_ Science, n.s. n. 80, vol. xxvi., January, 1881, p. 641. 

IMBECILES. The present Public and Charitable Provision for Imbeciles. 
Journ. of Ment. Science, n.s. n. 93, April, 1880, p. 141. 

INSANITY in British Guiana. R. Grieve. Journ. of Ment. Science, n.s. n. 
79, vol. xxvi., October, 1880, p. 370. 

Insanity; its treatment and prevention. J. A. Campbell. Lancet, London, 
1880, ii., p. 337. 

De la folie a double forme. Baillarger. Annales Méd. Psych., Paris, 1880, 
O8.; 1%, p. 5. 

INTESTINES. Ueber den Einfluss abnormer Lagen des Dickdarmes und 
grossen Netzes auf das Gehirn. Fraenkel. Allg. Ztschr. f. Psychiat., 
Berlin, 1880, xxxv., p. 210. 

ISCHAIMIA. Certain cases of Functional Ischemia of the brain. Professor 
Ball. Journ. of Ment. Science, n.s., n. 79, vol. xxvi., October, 1880, p. 468. 
ISOLATION. On the isolation of persons in hospitals for the insane. J. Ray. 

Penva. monthly, Philadelphia, 1880, xi., p. 22. 

LUNACY in England. Journ. of Psychological Medicine and Mental Patho- 
logy, vol. vi., pt. 2, Oct., 1880, p. 228. 

Lunacy in Scotland, bid, p. 251. 

Lunacy in New South Wales, Jbid, p. 252. 

Debate on Lunacy Laws. H.Tuke. Lancet, London, 1880, i., p. 647. 


LYPEMANIA. Etude clinique sur quelques points de la lypemanie. H, 
Mabille. (Hsquirol’s Prize Essay, 1879.) Ann. Méd. Psych., Paris, 1880, 
6 8., lii., p. 177. 


MANIA. A plea for the minute study of mania. J. Crichton Browne. Brain, 
part xi., Oct., 1880, p. 347. 

Diagnostic de la manie grave. Lagardelle. Journ. de Méd. de Bordeaux, 
1880, ix., p. 412. ; 

Manie congestive ; sommaire: excés alcooliques anciens: excitation maniaque 
trés intense; délire des grandeurs; pas de trouble musculaire; abcés du 
genou, authrax. du dos; amélioration rapide; guérison persistant encore au 
bout de donze aus. A. Foville. Ann. Méd. Psych., Paris, 1880, 6 s., iv., 
p- 37. 

MARRIAGE AND HEREDITARINESS of Epileptics. M. G. Echeverria. 
Journ. of Ment. Science, n.s. n. 79, vol. xxvi., October, 1880, p. 346. 

MECHANICAL RESTRAINT, Its use in insane hospitals. W. Channing. 
Boston, Med. and Surg. Journal, 1880, ciii., p. 173. 


MEDICAL CERTIFICATES, on insanity. T. N. Brushfield. Lancet, London, 
1880, i., p. 830. 
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MEDICO-LEGAL REPORT. Rapport Médico-legal sur |’état mental de F.. . 
(Modeste Jean) inculpé detentative d’assassinat ; délire de persécutions ; 
ordonance de non-lieu. Bidault, Fortin et Broc. Ann. Méd. Psych., Paris, 
1880, € s., iii., p. 394. 

MEDICO-PSYCHOLOGICAL ASSOCIATION, Report of the Thirty-fifth 
Annual Meeting. Journ. of Ment. Science, n.s. n. 79, vol. xxvi., October, 
1880, p. 444. | 

Report of the Quarterly Meeting, December Ist, 1880. Journ. of Ment. 
Science, n.s. n. 80, vol. xxvi., January, 1881, p. 636. 

MELANCHOLIA followed by Monomania of Exaltation. Geo. H. Savage. 
Journ. of Ment. Science,n.s. n. 80, vol. xxvi., January, 1881, p. 564. 

METALLOSCOPY. Métalloscopie et Métallo-thérapié, J. Grasset. Montpel. 
lier Méd., 1880, xliv., p. 524. 

MORAL TREATMENT OF INSANITY. Quelques considérations sur la traite- 
ment moral de la folie. Par le Dr. E. Blanche. Paris, 1880, 8°. 

MOTOR-ZONE. Sur deux cas de compressim de la zone motrice du cerveau, 
sans trouble, correspondants de la motilité, A. Pitres. Progrés Médical, 
Paris, 1880, viii., p. 606. 

MOVEMENT. Note cliniche su d’un moviments abnorme che si osserva in 
alcuni alienati e che ha qualche analogia coll’ atetosi. M. Porporati. Arch. 
Ital. per le Malat. Nerv. Milano, 1880, xvii., p. 228. 

MYOGRAPHY. Myographie et dynamographie dans la paralysie générale. E. 
Chambard. Gaz. Médicale de Paris, 1880, 6 8., ii., p. 297. 


MYSOPHOBIA. A case of mysophobia. E.C. Seguin. Archive of Medicine, 
New York, 1880, iv., p. 102. 


NARCOLEPSY. Dela Narcolepsie. Gélineau. Gaz. des Hép, Paris, 1880, liii. 
p. 626. 

A propos de Ja Narcolepsie. G. Camuset. Gaz. des Hdp. Paris, 1880, liii., 
p. 659. 

NON-RESTRAINT. Discussion dans la Société Médico-Psychologique de Paris. 
Ann. Méd. Psych., Paris, 1880, 6 s., iv., p. 107. 

NONSENSE. The Philosophy of. B. F. C. Costelloe. Journ. Ment. Science, 
n.s. u. 80, vol. xxvi., January, 1881, p. 520, 


‘OCCIPITAL FOSSA. Sulla fossetta occipitale mediana e sul vermis in 13 
delinquenti. Benedikt. Arch.de Psychiat., etc., Torino, 1880, i., p. 49. 

OOPHORECTOMY. Case of Menstrual Epileptic mania treated by oéphor- 
ectomy. Lawson Tait. Journ, Ment. Science, n.s. n. 79, vol. xxvi., October, 
1880, p. 470. 

OPHTHALMOSCOPE,. De1l’emploi de l’ophthalmoscope dans les maladies du 
systéme cérebro-spinal. Etude de la paralysie générale des alienés d’aprés la 
méthode ophthalmoscopique. Ch. Duterque. Auxerre, 1880. 


PAROXYSMS. Des paroxysms en aliénation mentale, F. Lagardelle. Gaz. 
hebd. de Sc. Méd. Bordeaux, 1880, i., p. 150. 

PATHOLOGY. The pathology of insanity. C.F. Folsom. Boston, Med. and 
Surg. Journ., 1880, ciii., p. 49. 

POSSESSED. Une épidémie de possédées en Italie en 1878. Chiap, G. et F, 
Franzolini. Ann. d’Hygiéne, Paris, 1880, 3s., iv., p. 5. 

PROCEEDINGS of the Association of Medical Superintendents of American 
Lunatic Asylums, American Journal of Insanity, vol, xxxvii., October, 
1880, p. 114. 
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SoS Pronostic de l’aliénation mentale. Lagardelle. Bordeaux, 

1820, 

PSYCHIATRY. Die Psychiatrie und das medicinische Staats-Examen. 
Berlin, 1880, 8°. 

PSYCHOLOGY. Sections of Psychology and Physiology at the Annual 
Meeting of the British Medical Association at Cambridge. Journ. of Ment. 
Science, n.s. n. 79, vol xxv., October, 1880, p. 460. 

PSYCHO-MOTOR CENTRES. Casi di lesione dei centri psicomoti. E  Tassi. 
Riv. Sper. di Freniat. Reggio-Emilia. 1880-1, vi., p. 192. 

PSYCHOSE. Ueber Psychosen beim Militar nach Feldziigen. Lochner. Allg. 
Ztschr. f. Psych., Berlin, 1880, xxxvi., p. 1. 

PUERPERAL INSANITY. Beitrage zur Kenntniss der Puerperal-psyehosen. 
Martin Schmidt aus Liegnitz. Arch. f. Psychiat. und Nerven Krankheiten, 
xi. Band, 1 Heft, 1880, p. 75. 


REFUSAL OF FOOD. Ueber die Atiologie und Behandlung der Nahrungs- 
verweigerung bei Geisteskranken. A. Hickholt, Allg. Zeitsch. f. Psych. Berlin, 
1880, xxxvii., p. 162. 

RECOVERIES. On the best Mode of Tabulating Recoveries from insanity in 
Asylum Reports. D. Hack Tuke. Journ. of Ment. Science, n.s. n. 79, vol. 
XXvi., October, 1880, p. 375. 

RIGHT of the Insane to liberty. E.C. Seguin. Arch. Med., New York, 1880. 
8V.3 D:, 6ae 


SELF-MUTILATION. Ein Fall von Selbstverstiimmelung einer Geisteskranken. 
Edward Fliigge. Arch. f. Psych. und Nerven Krankheiten, xi. Band, 1 Heft, 
1880, p. 184. 

SIMULTANEOUS INSANITY. De la Folie & deux ou folie simultanée avec 
observations recueillies 4 la clinique de pathologie mentale de l’asile Sainte 
Anne, par Je Dr. Emmanuel Regis, Paris, 1880. 

SLEEP AND DREAMS. The philosophy of sleep and dreams. Delbouf, 
(Trans. by E. Jackson.) Med, Press and Circ., London, 1880, n.s., xxx., pp, 
197, 217, 261. 

THE SLEEPING GIRL OF TURVILLE. H. Hayman. Lancet, London, 
1880, i., p. 923. 

SLEEPLESSNESS. A plea for the classification and detailed study of mental 
and sensory causes, or forms, of sleeplessness. J. M. Granville. Lancet, 
London, ii., p. 333. 

SPIRITUALISM. Epidemical contagion in spiritualism. The Journ. of Psych. 
Med. and Ment. Pathology, vol. vi., pt. 2, October, 1880, p. 305. 

STATISTICS. Ricerche statische dal 1831 a 31 Dicembre, 1879, e per l’ultimo. 
sessennio da gennaio, 1874, a tutto il, 1879. Miraglia. Boll. di priv. mani- 
com. Fleurent, Napoli, 1850, vi., p. 29. 

STUDY (The) of Medical Psychology. Crichton Browne. The Journ. of 
Psych. Med. and Mental Pathology, vol. vi., part 2, October, 1880, p. 169. 

SUICIDE. Le suicide et ] aliénation mentale dans les prisons cellulaires de la 
Seine. A. Motet. Jour d’Hygiéne, Paris, 1880, v., 375. 

SYPHILIS. Des rapports entre la syphilis et la paralysie générale des aliénés, 
J. Christian. Union Med., Paris, 1580, 3 s., p. 1002. 


TEMPERATURE. Sur la transmission a la surface externe de la peau du créne 
des variations de la temperature des couches superficielles du cerveau. 
Francois Franck. Gaz, Méd. de Paris, 1880, 68., ii., p. 352. 
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TENDON REFLEX. On muscular spasms known as “tendon reflex.” Waller. 
Brain, London, 1880-1, iii., p. 179. 

TRANSITORY INSANITY. Folie transitoire 4 la suite d’une violente emotion 
morale. A. Ritti. Ann. Méd. Psych. de Paris, 1880, 6 s., iii., p. 234. 

Ueber acute (transitorische) Manie und Delirium acutum maniacale. Jehn C. 
Deutsche Med. Webnschr., Berlin, 1880, vi , p. 361. 

Caso di psicosi transitoria con allucinazione, castrazione ed amnesia. Sternberg. 
Arch. di Psichiat., etc., Torino, 1880, i., p. 314. 

TREPHINING of the skull in the case of a Lunatic, nineteen months after a 
blow on the head. G. Mackenzie Bacon. Journ. of Ment. Science, n.s. n. 80 
vol. xxvi., January, 1881, p. 551. 

TUMOUR. Cases of Tumour of the brain in the insane, by Thomas Lyle. 
Journ, of Ment. Science, n.s. n. 79, vol. xxvi., October, 1880, p. 383. 


VASO.DILATOR function of the sympathetic. Journ, of Ment. Science, n.s. 
n. 80, January, 1881, p. 570. 


ST. VITUS’S DANCE, and kindred affections, the recent epidemic at the Ursuline 
Convent in Brown County, Ohio; asketch of the historic disease. Davy, R. 
B. Cincinnati Lancet and Clinic, 1880, n.s. iv., pp. 417, 440, 467. 


Appointments, 


BuakESLeEY, H. J., M.R.C.S.E., to be Assistant Medical Officer to the Leices- 
tershire and Rutland Asylum. 


Carre, G. E., M.B., L.R.C.S.1., to be Medical Superintendent of the Omagh 
District Asylum. 


Hatt, J. G., M.B., C.M., to be fourth Surgeon to the Aberdeen Royal Infir- 
mary and Lunatic Asylum. 


Hicetns, W. H., M.B. and C.M., M.R.C.S.E., to be Medical Superintendent 
of the Leicestershire and Rutland Asylum, vice J. Buck, M.R.C.8.H., deceased. 
(Mr. Buck was Superintendent 28 years, and died aged 64.) 


Hystop, J., M.B., C.M., to be Assistant Physician to the Royal Edinburgh 
Asylum, Morningside. 


Jongs, R., M.B., to be Assistant Medical Officer to the Earlswood Asylum, 
vice Dr. Spence. 


LyiE, THomas, M.D., to be Medical Superintendent of the new asylum for 
Birmingham, at Rubery Hill, near Bromsgrove, Worcestershire. 


Pappison, EK. H., M.B., to be Junior Assistant Medical Officer to the Surrey 
County Asylum, vice Hosking, resigned. 


Putton, Grorce §., M.B., C,M. Edin., to be Assistant Medical Officer, Perth 
District Asylum, Murthly. 


ANNUAL MEETING OF THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION, 1881. 


The ANNUAL MeretinG will be held in London, on Tuesday, August 2nd, 
1881. Place of meeting, &c., will be announced in the July number. 
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PART 1,—ORIGINAL ARTICLES. 


Presidential Address, delivered at the Annual Meeting of the 
Medico - Psychological Association, held at University 
College, London, August 2nd, 1881. By D. Hack Tuxe, 
M:D., F.R.C.P.* 


1841.—1881. 


If, gentlemen, History be correctly defined as Philosophy . 
teaching by examples, I do not know that I could take any 
subject for my Address more profitable or fitting than the 
Progress of Psychological Medicine during the forty years 
which, expiring to-day, mark the life of the Association over 
which I have, thanks to your suffrages, the honour to preside 
this year—an honour enhanced by the special circumstances 
attending the period at which we assemble, arising out 
of the meeting of the International Medical Congress in 
this Metropolis. To it I would accord a hearty welcome, 
speaking on behalf of this Association, which numbers 
amongst its honorary members so many distinguished 
alienists, American and EHuropean. Bounded by the limits 
of our four seas, we are in danger of overlooking the 
merits of those who live and work beyond them. [I recall 
the observation of Arnold of Rugby, that if we were not a 
very active people, our disunion from the Continent would 
make us nearly as bad as the Chinese. ‘‘ Foreigners say,” 
he goes on to remark, “that our insular situation cramps 
and narrows our minds, And this is not mere nonsense 
either. What is wanted is a deep knowledge of, and sym- 
pathy with, the European character and institutions, and 
then there would be a hope that we might each impart to 
the other that in which we are superior.” 





* As on timing the length of his Address, the writer found it would occupy 
nearer two hours than one, nothing remained for him but to reduce its pro- 
portions in its delivery, and to ask permission to take the remainder as read. 
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Do we not owe to France the classic works of Pinel and 
of Esquirol—justly styled the Hippocrates of Psychological 
Medicine—works whose value time can never destroy; and 
have not these masters in Medical Psychology been followed 
by an array of brilliant names familiar to us as house- 
hold words, Georget, Bayle, Ferrus, Foville, Leuret, Falret, 
Voisin, Trélat, Parchappe, Morel, Marcé, who have passed 
away,* and by those now living who, either inheriting 
their name or worthy of their fame, will be inscribed on 
the long roll of celebrated psychologists of which that 
country can boast. , 

If Haslam may seem to have stumbled upon General Para- 
lysis, we may well accord to French alienists the merit of 
having really discovered the disorder which, in our depart- 
ment, is the most fascinating, as it has formed the most pro- 
minent object of research, during the last forty years. 

To mention Austria and Germany, is to recall Langermann, 
Feuchtersleben, Reil, Friedreich, Jacobi, Zeller, Griesinger, 
Roller, and Flemming, who, full of years and honours, has 
now passed away. 

Has not Belgium her Guislain—Holland her Schroeder 
van der Kolk, and Italy her Chiaruggi ? 

And when I pass from Europe to the American Continent, 
many well-known names arise, at whose head stands the 
celebrated Dr. Rush. Bell and Brigham will be long re- 
membered, and now, alas! I have to include among the 
dead, an honoured name, over whom the grave has recently 
closed. Saintship is not the exclusive property of the 
Church. Medicine has also her calendar. Not a few phy- 
sicians of the mind have deserved to be canonized; and to 
our psychological Hagiology [ would now add the name of 
Isaac Ray. With his fellow-workers in the same field, 
among whom are men not less honoured, I would venture to 
express the sympathy of this Association in the loss they 
have sustained. Nor can I pass from these names, although 
departing from my intention of mentioning only the dead, 
without paying a tribute of respect to that remarkable woman, 
Miss Dix, who has a claim to the gratitude of mankind for 
having consecrated the best years of her varied life to the 
fearless advocacy of the cause of the insane, and to whose 
exertions not a few of the institutions for their care and 
treatment in the States owe their origin. 


* T here do homage to the dead. Calmeil, Baillarger and Brierre de Bois- 
mont still live at an advanced age. 
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Abroad, psychological journalism has been in advance of 
ours. 

The French alienists established their Annales Médico-Psy- 
chologiques in 1843 (one of whose editors, M. Foville, is with 
us to-day), five years before Dr. Winslow issued his Journal, 
the first devoted to medical psychology in this country, and 
ten years before our own Journal appeared, in 1853. 

The Germans and Americans began their Journals in the 
following year—1844; the former, the “ Allgemeine Zeitschrift 
fiir Psychiatrie,” and the latter the ‘‘American Journal of 
Insanity.” 

I believe that our Association has precedence of any other 
devoted to Medical Psychology, and it is an interesting fact 
that its establishment led to that of the corresponding Asso- 
ciation in France—a Society whose secretary, M. Motet, I 
am glad to see among my auditors. The Association of 
Medical Superintendents of American Institutions for the 
Insane was instituted in 1844. That of Germany in 1864, 
the subject of Psychology having previously formed a section 
of a Medical Association. 

Returning to our own country, I may observe that when 
Dr. Hitch, of the Gloucester Asylum, issued the circular 
which led to the formation of this Association in 1841, 
almost exactly half a century had elapsed since the epoch 
which I may call the renaissance of the humane treatment 
of the insane, when the Bicétre in France, and the York 
Retreat in England, originated by their example, an impulse 
still unspent, destined in the course of years to triumph, as 
we witness to-day, and owing this triumph, in large 
measure, to the efforts of two men who, forty years 
ago, shortly after the well-known experiment at Lincoln, 
by the late Mr. Robert Gardiner Hill, were actively 
engaged in ameliorating the condition of the insane. The 
layman and the physician (alike forward to recognise the 
services of the pioneers of 1792), each in his own sphere 
having a common end in view, and animated by the same 
spirit, gave an impetus to the movement, the value and far- 
reaching extent of which it is almost impossible to exagge- 
rate. Lord Shaftesbury, celebrating his 80th birthday this 
year, still lives to witness the fruits of his labours, of which 
the success of the well-known Acts with which his name is 
associated, will form an enduring memorial. Dr. Conolly 
was in his prime. He had been two years at Hanwell, and 
was contending against great difficulties with the courageous 
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determination which characterised him. I do not hold the 
memory of Conolly in respect, merely or principally because 
he was the apostle of non-restraint, but because, although 
doubtless fallible (and indiscriminate eulogy would defeat its 
object) he infused into the treatment of the insane a con- 
tagious earnestness possessing a value far beyond any mere 
system or dogma. His real merit, his true glory, is to have 
leavened the opinions and stimulated the best energies of 
many of his contemporaries, to have stirred their enthusiasm. 
and inflamed their zeal, to have not only transmitted but 
to have rendered brighter the torch which he seized from 
the hands of his predecessors. He desired to be remembered 
after his death by asylum superintendents as one who 
sincerely wished to place the insane in better hands than 
those in which he too generally found them ; and I hold that 
whatever may be our views on what we have chosen to call 
non-restraint, we may cordially unite in fulfilling his desire. 

As the non-restraint system—a term it must be confessed 
which cannot boast of scientific precision, but is well under- 
stood—has been the leading, and often engrossing topic of 
discussion during the time over which I am travelling, l 
must not omit a brief reference to it. No one will call in 
question the statement as an historical fact that the Com- 
missioners in Lunacy, and the medical superintendents of 
asylums in this country are, with few exceptions, in favour 
of non-restraint. Dr. Lauder Lindsay—for whose death, as 
well as that of Dr. Sherlock and of Dr. White Williams, during 
the last year, the tribute of sorrowful regret ought, in pass- 
ing, to be paid—Dr. Lindsay, I say, had only a small follow- 
ing in Great Britain. In Germany, on the other hand, 
although Griesinger looked favourably upon the system, and 
Westphal hasadvocated it, and Brosius has translated Conolly’s 
standard work into German, there has not been a general 
conversion, as may be seen by the discussion which took place 
in 1879, at meetings of the Psychological Society in Berlin 
and Heidelberg; while in France, although Morel gave it 
the sanction of his name, and Magnan has practised it 
recently, there has been within the last twelve months a 
striking proof of anti-non-restraint opinion among the French 
physicians, in an interesting discussion at the Société 
Médico-Psychologique. i wish here only to chronicle the 
fact,and would urge the necessity of not confounding honest 
differences of opinion with differences of humane feeling. 
The non-restrainer is within his right when he practises the 
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system carried to its extremest lengths. He is within his 
right when he preaches its advantages to others. But he 
is not within his right if he denounces those physicians, 
equally humane as himself, who differ from him in opinion 
and practice. I therefore unite with the observation of Dr. 
Ray, by whom the non-restraint system asa doctrine was not 
accepted—and the same may be said of the majority of his 
fellow-psychologists—when he wrote thus in 1855, “ Here, 
as well as everywhere else, the privilege of free and inde- 
pendent inquiry cannot be invaded without ultimate injury 
to the cause.’’* 

The arguments in favour of mechanical restraint are 
clearly set forth by Dr. John Gray, of the Utica Asylum, in 
his Annual Report of the present year. 

Leaving this subject, let me recall to your recollection that 
when this Association was formed, the care of the insane in 
England and Wales was regulated by the Gordon-Ashley 
Act of 1828,¢ which, among other reforms, had substituted for 
the authority of five Fellows of the College of Physicians 
who performed their duties in the most slovenly manner, 
fifteen Metropolitan Commissioners in Lunacy. I find, on 
examining the Annual Report of these Commissioners issued 
in 1841, that it does not extend over more than one page and 
a half! Itissigned by Ashley, Gordon, Turner, Southey, 
and Proctor. They report the number confined in the 33 
asylums within their jurisdiction as 2,490. Their verdict on 
inspecting them is expressed in half-a-dozen words, namely, 
that the “ result is upon the whole satisfactory.” 

“The business of this Commission,” they say, “ has very 
much increased, partly by more frequent communications 
with the provinces (over which, however, they have no direct 
legal control), and partly by the more minute attention 
directed by the Commissioners to individual cases with a 
view to the liberation of convalescent patients upon trial. 

. and the consequence has been that many persons have 
been liberated who otherwise would have remained in con- 
finement.”’ 

That a state of things in which such an occurrence was 
possible, should be described as on the whole satisfactory, is 
somewhat remarkable, and in reading this paragraph we 
cannot but contrast with it the very different result of the 


* “ American Journal of Insanity,’ April, 1855. 
t 9 Geo. IV., c. 40. 
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investigation made by the Committee of the House of 
Commons in 1877. 

Again, nothing more strikingly marks the change which 
has taken place in the inspection of asylums than the contrast 
between the last Report of the Lunacy Commissioners con- 
sisting of a bulky volume of more than 400 pages, and that 
of 1841, to which I have referred. In fact, the Reports of 
the Commissioners form the best evidence to which I can 
refer of the progress made from year to year in the provision 
for the insane, and the gradual but uninterrupted ameliora- 
tion of their condition. 

An important advance was made in 1842 by the Act 5 and 
6 Vict., ¢. 87, which provided that Provincial Houses were to 
be visited by the Metropolitan Commissioners as well as those 
in their own district. ‘They were also to report whether re- 
straint was practised in any asylum, and whether the patients 
were properly amused and occupied. Not only was a great 
step forward made by thus extending the inspecting power 
of these Commissioners to the provinces, but their memorable 
Report on the state of the Asylums in England and Wales in 
1844, led to the highly important legislation of the following 
year (introduced by Lord Ashley)—the Act 8 and 9 Vict., 
ce. 100, which along with the acts of 1855 (16 and 17 Vict., c. 
96, 97)* and 1862, (25 and 26 Vict., c. 111) form, as you are 
well aware, the Code of Lunacy Law under which, for the 
most part, the care of the insane is determined and their 
protection secured. 

I should like to have been able to state the number of recog- 
nised lunatics in England and Wales forty years ago, but no 
return exists which shows it. The nearest approach is to be 
found in the Report just referred to of the Metropolitan Com- 
missioners (1844), in which the number of ascertained luna- 
tics in England and Wales is stated to be about 20,000, of 
whom only 11,272 were confined in asylums, whereas, now 
there are nearly 55,000. It is difficult to realize that there 
were then only some 4,000 patients in county asylums, these 
being 15 in number, and there being 21 counties in England 
and Wales in which there were no asylums of any kind, 
public or private. At the present time instead of 20,000 as- 
certained lunatics and idiots, we have 73,113—an increase 
represented by the population (municipal) of York—instead 


* Amended by 18 and 19 Vict., c. 105, 1855. Acts referring to Lunacy Com- 
missions and Chancery Patients, 16 and 17 Vict., cap. 70; 25 and 26 Vict., 
c. 86, 1862, 
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of 15 county asylums we have 51; their population being 
nearly 40,000, instead of 4,000, while the Provincial Licensed 
Houses have decreased from 94 to 59, and the Metropolitan 
increased by 2. The total number of asylums in Hngland 
and Wales in 1844 was 158, now it is 175—excluding those 
(3) erected under Hardy’s Act. I need not say that these 
figures do not necessarily point to an increase of lunacy, but 
may merely represent the increased accommodation which 
ought to have been provided long before. Into the general 
question of the spread of insanity I feel that it would be im- 
possible to enter satisfactorily now. 

Recurring to the Metropolitan Commissioners’ Report, I 
must observe that while an immense advance took place 
between 1828, when they were appointed, and 1844, the subse- 
quent advance between the latter date and now is such that 
we cannot but recognise the extremely beneficial operation of 
the legislation which has marked this period. It must also 
be gratifying to Scotch asylum superintendents, knowing as 
they do the satisfactory condition of the insane in their 
country in 1881, to be able to measure the progress made 
since Lord Ashley, in his speech in 1844, moved for an 
address to the Crown, praying Her Majesty to take into con- 
sideration the Commissioners’ Report, for he there observes, 
““T believe that not in any country in Hurope, nor in any part 
of America, is there any place in which pauper lunatics are 
in such a suffering and degraded state as those in Her 
Majesty’s kingdom of Scotland.” I need not do more than 
chronicle the fact in passing that the reform in Scotland dates, 
toa large extent, from the appointment of a Royal Com- 
mission in 1855, and the action of the Board of Lunacy 
Commissioners which was established in consequence. Legis- 
lation for ireland and the appointment of Inspectors have 
likewise proved very beneficial in that country. But restrict- 
ing my remarks to England and Wales, I would observe that 
the establishment by the Act of 1845 of the Lunacy Board 
as at present constituted, and the rendering it compulsory 
upon counties to provide asylums for pauper lunatics, are the 
chief causes of the improvement to which I have referred, 
so far, at least, as it has been brought about by legislation. 

T will not dwell in detail on the lunacy legislation of these 
years. To have said less would have been to overlook the 
salient and most important facts of the period. To have 
said more would have been to travel over the ground so ably 
occupied by Dr. Blandford in his Presidential Address three 
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years ago. He, by-the-bye, complained of the ever in- 
creasing difficulty each President finds in selecting a subject 
for his discourse, and then immediately proceeded to effectu- 
ally lessen the chances of his successors. What the last 
occupant of this chair will be able to discover new for his 
Address I do not know. I can only think of the funeral 
oration over this Association at its obsequies—when its 
“‘ dying eyes are closed,” its ‘‘decent limbs composed,” and 
its “ humble grave adorn’d,”’ 


By strangers honour’d, by survivors mourn’d. 


On the Board of the Commissioners in Lunacy have sat 
two members of our profession (one still living), to whose 
services I wish more especially to refer. I allude to Dr. 
Prichard and Mr. Gaskell. 

Apart from his official work, the former will always be 
remembered in the republic of letters by his learned con- 
tributions to anthropology and the literature of mental 
diseases, in which he is more especially identified with the 
doctrine of Moral Insanity. Chronicler of the period in 
which he enunciated or rather developed it, I cannot avoid a 
brief reference to a theme which has caused so much heated 
discussion. As an impartial historian [ am bound to admit 
that his views are still by no means unanimously adopted, 
and that I am only expressing my own sentiments when L 
avow that what Latham says of Prichard’s ‘“ Researches 
into the Physical History of Mankind ”—“ Let those 
who doubt its value, try to do without it ’’—applies to 
the teaching contained in the remarkable treatise entitled 
“Different Forms of Insanity in relation to Juris- 
prudence,” published in 1842. We may well be dissatisfied 
with some of the illustrations of the doctrine it supports. 
We may express in different terms the generalization he has 
made as to the relation of intellect and emotion; but I am 
greatly mistaken if we shall not from time to time be con- 
fronted by facts which instantly raise the question which 
presented itself with so much force to his acute mind, and 
which does not appear to me to be successfully met by those 
who controvert the conclusion at which Prichard arrived. 
The necessity of admitting in some form or other the mental 
facts in dispute, is well illustrated by the recent work by 
Krafft-Ebing on mental disorders. For what does this 
practised mental expert do? He, although the supporter of 
mental solidarity and the integrity of the Hgo—adverse, 
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therefore, to the psychology in which the theory has been 
enshrined—feels that he must admit into his classification 
some term which describes certain emotional or volitional 
disorders, and can discover none better than ‘“ moral in- 
sanity”—a practical, though reluctant admission of the 
value of Prichard’s views after their discussion for forty 
years. I might also refer as an indication of opinion to a 
most excellent article in the last number of the Journal by 
Dr. Savage, who, while recognising the abstract metaphysical 
difficulty of conceiving moral as distinct from intellectual in- 
sanity, fully admits as a clinical fact the form of mental 
disease for which Prichard contended, and had he been 
living he would doubtless have claimed this article as a 
striking proof of the vitality of his opinions. 

One is certainly disposed to exclaim, if observation on the 
one hand compels us to admit certain mental facts, and the 
metaphysician on the other, declares them to be unmeta- 
physical, so much the worse for metaphysics ! 

Mr. Gaskell, in addition to his good work as a reformer at 
the Lancaster Asylum, where may yet be seen preserved 
quite a museum of articles of restraint formerly in use in 
that institution, and his efficient labours as a Commissioner, 
was also, it may not be generally known, the real cause of the 
practical steps taken in this country to educate the idiot. It 
was in 1847 that he wrote some articles in ‘Chambers’ 
~ Journal,” giving an account of Seguin’s Idiot School at the 
Bicétre, which he had visited and been greatly interested in. 
These articles had the effect of inducing Dr. Andrew Reed to 
interest himself in the establishment of a school for idiots in 
England. The Highgate and Colchester Asylums for idiots 
were instituted—the origin, as it proved, of the great 
establishment at Earlswood. All, therefore, that has been 
done for this pitiable class has been effected during the last 
forty years. The indefatigable Seguin has passed away 
during the last twelve months. He pursued to the last with 
unabated zeal a study possessing attractions for only a 
limited number, and advocated the claims of idiots and 
imbeciles with unceasing energy in the old world and the 
new. Fortunately his mantle has descended upon a worthy 
successor in the person of his son, Dr. HE. Seguin, of New 
York. 


It has necessarily happened that the direction of public 
attention to the larger and better provision for the insane 
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in all civilized lands has led to much consideration, and 
inevitably some difference of opinion as regards the form and 
arrangement of asylums. But ali will admit that their con- 
struction has undergone a vast improvement in forty years. 
The tendency at the present moment is to attach less 
importance to bricks and mortar, and the security of the 
patient within a walled enclosure, than to grant the largest 
possible amount of freedom, in asylums, compatible with safety. 
The more this is carried out, the easier, it is to be hoped, 
will it be to induce the friends of patients to allow them to 
go in the earliest stage of the disorder to an asylum, as 
readily as they would to a hydropathic establishment or an 
ordinary hospital, to which end medical men may do much 
by ignoring the stupid stigma still attaching to having been 
in an asylum. The treatment of the insane ought to be such 
that we should be able to regard the asylums of the land as 
one vast Temple of Health, in which the priests of Escula- 
pius, rivalling the Egyptians and Greeks of old, are con- 
stantly ministering, and are sacrificing their time and talents 
on the altar of Psyche. | 

Most heartily do I agree with Dr. Kirkbride when he says 
that “ Asylums can never be dispensed with—no matter how 
persistently ignorance, prejudice, or sophistry may declare to 
the contrary—without retrograding to a greater or less 
extent to the conditions of a past period with all the inhu- 
manity and barbarity connected with it. To understand 
what would be the situation of a people without hospitals for 
their insane, itis only necessary to learn what their condition 
was when there were none.’”’* 

In advocating the prompt and facile recourse to an asylum, 
I include, of course, the cottage treatment of the insane so 
long ago resorted to by Dr. Bucknill, and extended in so 
admirable a manner by my immediate predecessor in this 
chair, whose practical observations last year on the villas and 
cottages at Cheadle rendered his Address one of the most 
valuable that has been delivered. Moreover, I would not say a 
word in disparagement of the placing of suitable cases in the 
houses of medical men, or in lodgings, under frequent 
medical visitation. I also recognise the value of intermediate 
or border-land institutions, so long as they are conducted 
with the sanction of the Commissioners and open to their in- 
spection. 


* “On the Construction, Organization, &c., of Hospitals for the Insane.” By 
Thomas §. Kirkbride, M.D., LL.D. Philadelphia, 1880, p. 300. 
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The modern advocacy of the open-door system has been 
recently brought under the notice of the Association by 
Dr. Needham, with the view of obtaininga general expression 
of opinion on a practice, to the wisdom of which he is 
disposed to demur. 

But a less regard for mere bricks and mortar, the re- 
moval of high boundary walls and contracted airing courts, 
or the introduction of the open-door system, do not lessen 
the importance of properly constructed asylums. The works 
of Jacobi in Germany, Kirkbride in America, Parchappe in 
France, and Conolly in England, must retain their value as 
classical productions on this subject; while the contributions 
recently made by Dr. Clouston present not only the general 
principles of asylum construction, but the minute details of 
building in the light of the knowledge and experience of the 
present day. 

I was fortunate in being able to render M. Parchappe some 
service when he visited England to examine the construction 
of our asylums. Those who formed his acquaintance on the 
occasion of this visit may remember his mixed feelings on 
visiting them, how he demurred on the one hand to what he 
regarded as too costly and ornamental, while on the other 
hand he lked the English arrangement of the buildings 
better than the Esquirol-Desportes system. I need not point 
out that those who have had the planning of the county 
asylums in England have objected, as well as Parchappe, to 
the distribution of isolated pavilions upon parallel lines. 
Parchappe, while far from believing it to be indispensable to 
make asylums monuments fitted to excite admiration for the 
richness of their architecture, and indisposed to emulate our 
asylums which, he says, only belong to princely mansions, 
turns nevertheless from the square courts and the isolated 
pavilions of Esquirol to apostrophise the former in these 
glowing terms :— | 


How much more suited to re-animate torpid intelligence and feeling, 
or to distract and console melancholy among the unfortunate insane, 
these edifices majestic in their general effect and comfortable in their 
details, these grandiose parks, with luxuriant plantations and verdant 
flowery lawns, whose harmonious association impresses upon English 
asylums an exceptional character of calm and powerful beauty ! 


Whether a stranger, having read this florid description of 
our asylums would not, on visiting them, be a little disap- 
pointed, I will not stop to enquire. Probably during this 
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or the following week, some of Parchappe’s compatriots may 
answer the question for themselves. 

The fundamental question of the separation of the curable 
and incurable classes has in different countries been 
earnestly discussed during the last forty years. Kirkbride 
has entered his “special and earnest protest”? against this 
separation ; his own countryman, Dr. Stearns, on 1 the other 
hand, has lately advocated it. In Germany, where, follow- 
ing the lead of Langermann and Reil, complete separation of 
the curable in one building was first realized under Jacobi at 
Siegbureg, there has been a complete reversion to the system 
of combining the two classes in one institution. Parchappe, 
who opposed the separation of these classes, as illusory if 
justice is done to the incurable in the construction of the 
building provided for them, and mischievous if this is 
denied them, was constrained to admit, however, in view of 
the enormous number of lunatics in the Department of the 
Seine, that it was the least of two evils to separate the 
epileptic and the idiotic from the curable. 

In England the separation principle has been recognised in 
Hardy’s Act (30 Vict., c. 6) for the establishment in the 
Metropolis of Asylums for the Sick, Insane, and other 
classes of the Poor, 1867; and, again, in the erection of 
such an asylum as Banstead for Middlesex—and I am informed 
by Dr. Claye Shaw, who, from holding the office of Super- 
intendent there, and formerly superintending the Metro- 
politan District Asylum of Leavesden, is well calculated to 
judge, that the experiment has proved successful—that the 
patients do not suffer, and that the office of Superintendent 
is not rendered unendurable. Regarded from an economic 
point of view, it has been found practicable to provide 
buildings at a cost of between £80 and £90 per bed, which, 
though not esthetic, are carefully planned for the care and 
oversight of the inmates. This includes, not only the land, 
but furnishing the asylum. 

Five years ago this Association unanimously adopted a 
resolution, expressing satisfaction that the Charity Organiza- 
tion Society had taken up the subject of the better provision, in 
the provinces, for idiots, imbeciles, and harmless lunatics, and 
the following year carried a resolution, also unanimous, that 
the arrangement made for these classes in the Metropolitan 
District is applicable in its main principles to the rest of 
England. But it does not follow that the separation of these 
classes from the County Asylums should be so complete, 
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either as respects locality or the governing board, as in the 
metropolitan district; and, further, the Association expressed 
a strong opinion that the boarding out system, although im- 
practicable in the urban districts, should be attempted where 
ever possible in the country ; the greatest care being taken to 
select suitable cases, unless we wish to witness the evils 
which Dr. Fraser has so graphically depicted in his Report 
for 1877 of the Fife and Kinross Asylum. If pauper asylums 
can, without injury to families, be relieved by harmless 
cases being sent home to the extent Dr. Duckworth Williams 
has succeeded in doing in Sussex, and, if as he proposes, 
they were periodically visited, their names being retained 
on the asylum books, the enlargement of some asylums might 
be rendered unnecessary. 

But what, gentlemen, would be the best contrived separa- 
tion of cases, what would the best constructed asylum avail, 
unless the presiding authority were equal to his responsible 
duties? Now it is one of the happy circumstances con- 
nected with the great movement which has taken place in 
this and other countries, that men have arisen in large num- 
bers who have proved themselves equal to the task. We 
witness the creation ofan almost new character—the Asylum 
Superintendent. 

One Sunday afternoon, some years ago, Dr. Ray fell asleep 
in his chair while reading old Fuller’s portraits of the Good 
Merchant, the Good Judge, the Good Soldier, &c., in his 
work entitled, “The Holy and Profane State,” and, so sleep- 
ing, dreamed he read a MB8., the first chapter of which was 
headed, ‘‘ The Good Superintendent.” Awakening from his 
nap by the tongs falling on the hearth, the doctor deter- 
mined to reproduce from memory as much of his dream as 
possible for the benefit of his brethren. One of these re- 
covered fragments runs thus :—‘“ The Good Superintendent 
hath considered well his qualifications for the office he hath 
assumed, and been governed not more by a regard for his for- 
tunes than by a hearty desire to benefit his fellow-men. 

. To fix his hold on the confidence and goodwill of his patients 
he spareth no effort, though it may consume his time and tax 
his patience, or encroach seemingly on the dignity of his 
office. A formal walk through the wards, and the ordering 
of a few drugs, compriseth but a small part of his means for 
restoring the troubled mind. To prepare for this work, and 
to make other means effectual, he carefully studieth the 
mental movements of his patients. He never grudges the 
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moments spent in quiet, familiar intercourse with them, for 
thereby he gaineth many glimpses of their inner life that 
may help him in their treatment. ... He maketh himself 
the centre of their system around which they all revolve, 
being held in their places by the attraction of respect and 
confidence.” * } 

And much more so admirable that it is difficult to stay 
one’s hand. You will, I think, agree with me that what Dr. 
Ray dreamed is better than what many write when they are 
wide awake, and those familiar with Dr. Ray’s career, and 
his character, will be of the opinion of another Transatlantic 
worthy (Dr. John Gray, of Utica) that in this act of uncon- 
scious cerebration the dreamer unwittingly described 
himself— 


“The Good Superintendent!” Who is he? 
The master asked again and again; 
But answered himself, unconsciously, 
And wrote his own life without a stain. 


In what a strange land of shadows the superintendent 
lives! But for his familiarity with it, its strangeness would 
oftener strike him. It becomes a matter of course that those 
with whom he mixes in daily life are of Imperial or Royal 
blood-—-nay, more, possess Divine attributes—and that some 
who are maintained for half-a-guinea a week, possess millions 
and quadrillions of gold. He lives, in truth, in a world in- 
habited by the creatures of the imagination of those by 
whom he is constantly surrounded—a domain in which his 
views of life and things in general are in a miserable 
minority—a phantom world of ideal forms and unearthly 
voices and mysterious sounds, incessantly disputing his 
authority, and commanding his patients in terms claiming 
supernatural force to do those things which he orders them 
to leave undone, and to leave undone those things which he 
orders them to do; commanding them to be silent, to starve 
themselves, to kill, to mutilate or hang themselves; in short, 
there is in this remarkable country, peopled by so many 
thousand inhabitants, an imperium in imperio which renders 
the contest continuous between the rival authorities strug- 
eling for supremacy, sometimes, it must be confessed, end- 
ing in the triumph of the ideal forms, and the phantom 
voices, and the visionary sights, which may be smiled at in 


* «“ Tdeal Characters of the Officers of a Hospital for the Insane.” By I. 
Ray, M.D. Phil., 1873. 
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our studies, and curiously analysed in our scientific alembics, 
but cannot be ignored in practice without the occurrence of 
dire catastrophes, and the unpleasant realisation of the 
truth that idealism, phantasy and vision may be transformed 
into dangerous forms of force. It may be said, indeed, that 
the appropriate motto of the medical superintendent is— 
“ Insanitas insanitatum, omnia insanitas.”” 

With such an entourage it is not surprising if the first 
residence in an asylum as its responsible head—especially an 
asylum in the olden days—should disconcert even a phy- 
siclan. A German psychologist once declared, after passing 
his first night in an institution as superintendent, that he 
could not remain there; he felt overwhelmed with his posi- 
tion. Yet this physician remained not only over the next 
night, but for thirty-five years, to live honoured and vener- 
ated as Maximilian Jacobi, and departing to leave behind 
him “footprints on the sands of time,” from seeing which, 
others, in a similar hour of discouragement, may again take 
heart. 

I cannot pass from this subject without enforcing, as a 
practical comment, the necessity of asylum physicians having 
a very liberal supply of holidays, so as to ensure a complete 
change of thought from not only the objective but the 
subjective world in which they live, and this before the 
time comes when they are unable to throw off their work 
from their minds, as happened to a hard-working friend 
of mine, who, even during his holiday among the Alps, 
must needs dream one night that he was making a post- 
mortem upon himself, and on another night rose from his 
bed in a state of somnambulism to perform certain aberrant 
and disorderly acts, not unlike what his patients would have 
performed in the day. 

I have heard it suggested tnat superintendents should have 
six weeks’ extra holiday every third year, five of them to be 
spent in visiting asylums. Whether this is the best way of 
acquiring an interchange of experience or not, I will not 
decide, but no doubt the feeling, how desirable it is men 
should compare notes with their fellow-workers, prompted 
the founders of our Association (which was expected to be 
more peripatetic than has proved to be the case), to determine 
that its members should at its annual meetings carefully 
examine some institution for the insane. 

It is not too much to say that only second in impor- 
tance to a Good Superintendent is a Good Attendant, and 
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of him also Dr. Ray dreamed in his Sunday afternoon 
vision, and his description is equally excellent. 

I am sure that it will be admitted that the last forty 
years have seen a vast improvement in the character of 
attendants, and among them are to be found many con- 
scientious, trustworthy men and women, forbearing to their 
charge and loyal to their superintendent. It is not the less 
true that for asylums for the middle and higher classes the 
addition of companionship of a more educated character is 
desirable, and it is satisfactory to observe that there is an 
increasing recognition of its importance, as evidenced by the 
Reports of our asylums.* 


One word now in regard to the advance in our Classifica- 
tion of mental disorders, though I hardly dare to even touch 
thus lightly upon so delicate a subject, for I have observed 
that it is one of those questions in our department of 
medicine—dry and unexciting as it may at first sight seem 
to be—which possess a peculiar polemical charm. 

Few circumstances are more noteworthy than the attacks 
which have been made upon the citadel of the Pinel-Esquirol 
classification, the symptomatological expression of the disease 
—attacks not new forty years ago, but renewed with great 
force and spirit by Luther Bell, in America, and subsequently 
by Schroeder van der Kolk in Holland, Morel in France, and 
Skae in Britain. When Dr. Bell asserted that this system of 
symptoms “ would not bear the test of accuracy as regards 
the cause of the disease or the pathological condition of the 
sufferer ;” that the forms in use “‘ were merely the changing 
external symptoms, often having scarcely a diurnal con- 
tinuance before passing from one to another,” and consti- 
tuting a division useless as regards moral or medical treat- 
ment, he expressed in a nutshell all the objections since urged 
against the orthodox classification by the other alienists I 
have mentioned. ‘These, however, substituted a mixed 
setiological or pathogenetic classification, which Bell did 
not, and this classification is, in its essential characters, on its 
trial to-day. ‘The wave of thought which bore these 
attempts to the surface was a wholesome indication of the 
desire to look beneath the mere symptom right down to the 
physicalstate which occasioned it, and upon which the somatic 
school of German alienists hadlong before Jaid so much stress. 


* See Dr. Baker’s Annual Reports of the York Retreat, and Dr. Rees Philipps’s 
last Report of the Wonford Asylum, Exeter, &c., &c. 
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The movement has been useful, if for no other reason than that 
it has concentrated attention afresh and more definitely 
upon the conditions which may stand in causal relation with 
the mental disorder, nor has it been without its influence in 
affecting the terms generally employed in the nomenclature 
of insanity. At the same time it is very striking to observe 
how the great types of mental disorder adopted and in part 
introduced by the great French alienists have essentially 
held their ground, and if their citadel has had in some 
points to parley with a foeman worthy of their steel,and even 
treat with him as an honourable rival, they remain still in 
possession, and their classification of symptoms seems likely 
to remain there for long to come. As such, these types are 
partly founded upon clinical, and to some extent, patholo- 
gical observation, and may well be allowed with a few 
additional forms to stand side by side with a somato- 
etiological nomenclature, as it grows up slowly and 
cautiously, reared on scientific observation and research ; and 
had Skae been living he would have rejoiced to hear Mr. 
Hutchinson assert the other day that in all diseases, “ our 
future classification must be one of causes and not external 
syinptoms, if we would desire to construct anything like a 
natural system, and trace the real relation of diseases to their 
origin.” 


In a sketch, however brief, of the progress of Psychological 
Medicine since the foundation of this Association in 1841, it 
would be a serious omission not to notice the important con- 
tributions of Dr. Laycock shortly before as well as shortly 
after the year I have mentioned. In 1840 he published the 
opinion that, “the brain, although the organ of conscious- 
ness, is subject to the laws of reflex action, and in this respect 
does not differ from other ganglia of the nervous system.”* 
And in a paper read before the British Association, September, 
1844, he observed, ‘‘ Insanity and dreaming present the best 
field for investigating the laws of that extension of action 
from one portion of the brain to the other, by which ideas 
follow each other in sequence, giving as an illustration the 
case of a patient at the York Retreat, whose Will being 
suspended, he expressed ideas as they spontaneously arose in 
associated sequence, the combination being singularly varied, 
but traceable to a common root or centre of impulse. Re- 


* “A Treatise on the Nervous Diseases of Women.” By Thomas Laycock, 
M.D. 1840. Chapter ix, p. 107. 
Rav IT, 22 
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searches of this kind,” Laycock continues, “ whether insti- 
tuted on the insane, the somnambulist, the dreamer, or the 
delirious, must be considered like researches in analytical 
chemistry. The re-agent is the impression made on the brain ; 
the molecular changes following the applications of the 
re-agent are made known to us as ideas.”’* 

Time will not allow me to cite other passages in these 
remarkable papers, or later ones ; but these are sufficient to 
show the germ at that early period of the doctrine of cerebral 
reflex action, and the unconscious cerebration of Carpenter, 
the seeds having been already sown by Unzer and Prochaska, 
and arising out of it, that of automatic states occasioned or 
permitted by the abeyance of a higher restraining power— 
the Will, according to Laycock, in the case he employs as an 
illustration of his doctrine. His teaching in regard to mental 
and nervous disorders due to vaso-motor disturbance also 
deserves recognition. 

Dr. Henry Monro, again, in a treatise, published in 1851, 
put forward a theory of the pathology of insanity, the essence 
of which was that the cerebral masses having lost their static 
equilibrium exhibit in their functions two different degrees 
of deficient nervous action (coincidently), viz., irritable excess 
of action and partial paralysis. He maintained that these 
two states do not fall alike upon all the seats of mental 
operations, but that there is “a partial suspension of action ” 
of “‘ the higher faculties, such as reason and will,” while there 
is an irritable excess of action of the seats of the more 
elementary faculties, such as conception, &c., and hence 
delusions and the excessive rapidity of successive ideas. 
Dr. Monro compares this condition toa case of paralysis, 
combined with convulsions ; and discusses the question 
whether the temporary and partial paralysis occurring as he 
supposes in insanity, “ results directly and entirely from ex- 
cessive depression of the nervous centres of those higher 
faculties, or partly in an indirect manner from nervous energy 
being abstracted to other parts which are in more violent 
exercise at the time.”’+ 

This, it will be seen, is a still clearer statement of the 
doctrine that insanity is caused by the depression or 
paralysis of the higher nervous centres and excessive action 
of others. 

As is well known, Dr. Hughlings Jackson, whose views re- 


* « Brit. and For. Med. Rev.” Jan. 1845, p. 311. 
t “ Remarks on Insanity, its Nature and Treatment,” p. 14. 
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garding active states of nerve structures as liberations of 
energy or discharges, are familiar to us all, has adopted and 
extended Laycock’s doctrine which he designates as ‘‘ one of 
inestimable value,” and has urged the importance of Monro’s 
doctrine of negative and positive states in cases of insanity, 
using the term “insanity ’’ in an exceedingly wide sense. He 
has pointed out that Anstie and Thompson Dickson have also 
stated the doctrine that so-called “ exaltation of faculties ”’ 
in many morbid states is owing to “ insubordination from loss 
of control,’ and that the same was said in effect by Symonds, 
of Bristol. Adopting the hypothesis of evolution as 
enunciated by Herbert Spencer, Dr. Hughlings Jackson 
thinks that cases of insanity, and indeed all other nervous 
diseases may be considered as examples of Dissolution, this 
being, I need not say, the term Spencer uses for the process 
which is the reverse of Evolution. Insanity, then, according 
to this view, is Dissolution beginning at the highest cerebral 
centres, which centres, according to Jackson, represent or re- 
represent the whole organism. There are distinguishable, he 
believes, cases of uniform Dissolution, the process affecting 
the highest centres nearly uniformly, and cases of partial 
Dissolution in which only some parts of these centres are 
affected. The Dissolution, again, whether uniform or partial, 
varies in ‘‘ depth; ” the deeper it is the more general are the 
manifestations remaining possible. ‘The degree of ‘‘ depth” 
of Dissolution is, however, but one factor in this comparative 
study of insanity. Another is the rapidity with which it is 
effected. To this, Dr, Jackson attaches extreme importance, 
believing that degrees of it account for degrees of activity of 
those nervous arrangements next lower than those hors de 
combat in the Dissolution. Another factor is the kind of 
person to whom Dissolution “comes.” And the last factor 
is the influence of circumstances on the patient undergoing 
mental Dissolution. All factors should, of course, be con- 
sidered in each case, or as Dr. Jackson characteristically puts 
it, “insanity is a function of four variables.” I refer to these 
opinions to show the direction in which some modern specu- 
lation on the nature of insanity tends, that thus tracing the 
course of thought in recent years we may see how, step by 
step, certain views have been reached, some of them generally 
adopted, others regarded as still requiring proof before they 
can be accepted. 

The negative and positive view of the nature of insanity 
receives support, 1 think, from the phenomena of Hypno- 
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tism which, about forty years ago, attracted, under the 
name of Mesmerism, so much attention in England in con- 
sequence of the proceedings of Dr. Elliotson in the hospital 
and college where we meet to-day. ‘lhis was in 1838, and 
Braid’s attention was arrested by what he witnessed in 1841. 
It is no reason because we have re-christened Mesmerism 
that we should ignore the merit of those who, as to matters 
of fact, were in the right, however mistaken their interpreta- 
tion may have been. 

EKlliotson recorded some striking examples of induced 
hallucinations and delusions, and in an article in the Journal 
in 1866, I endeavoured to show how suggestive similar in- 
stances which I then reported are in relation to certain forms 
of insanity, and also in relation to sudden recovery from 
mental disease ; the conclusion being forced upon us that 
there may be cases in which no change takes place in the 
brain which the ablest microscopist is likely to detect, but 
a dynamic change—one more or less temporary in the 
relative functional power of diferent cerebral centres, in- 
volving loss or excess of inhibition. 

Nor can I, in connection with the reference to cerebral 
loealisation, allow to pass unrecorded the researches of 
Fritsch, Hitzig, and Ferrier, on account of the intimate, 
although only partial relation in which they stand to mental 
pathology—a relation promising to become more intelligible 
and therefore more important as the true meaning of the 
psycho-motor centres becomes better understood, for that we 
are only on the threshold of this inquiry must be evident, 
when men like Goltz, Munk, and other investigators call in 
question the conclusions which have been arrived at. 

But be the final verdict what it may, when I look back to 
the time when “ Solly on the Brain ” was our standard work, 
and then turn to Ferrier’s treatise on its functions, to the re- 
markable works of Luys, and to Dr. Bastian’s valuable 
contribution to the International Series, I cannot but feel 
how unquestionable has been the advance made in the physi- 
ology of the brain, strangely bent as Nature is on keeping 
her secrets whenever the wonderful nexus which binds to- 
gether, yet confounds not, mind and brain, is the subject of 
investigation, 


The past forty years have witnessed a great change in the 
recognition of mental disease as an integral part of disorders 
of the nervous system, and medical psychology is less and 
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less regarded as a fragment detached from the general domain 
of medicine. Contributions from all lands have conspired to 
produce this effect, the somatic school of psychologists in 
Germany having exerted, probably, the most influence. And 
we are proud to number in France among our roll of as- 
sociates a physician who, not only by his pathological re- 
searches into diseases of the brain and cord, but by his 
clinical study of affections closely allied to mental derange- 
ment, has by the brilliant light he has thrown upon the 
whole range of diseases of the nervous system, advanced the 
recognition of which [have just spoken. I need not say that 
I refer to our distinguished honorary member, Professor 
Charcot. 

No one will deny that the relations of mind and brain, 
physiologically and pathologically considered, have in our own 
country been ably handled by Dr. Maudsley. Those who 
most widely differ from some of his conclusions will acknow- 
ledge this ability, and that his works are expressed in lan- 
guage which, with this author, is certainly not employed to 
conceal his thoughts. To trace the influence of these writings, 
and those of Herbert Spencer, Bain, and others of the same 
school, on the current belief of psychologists would, however, 
carry me far beyond the legitimate limits of an Address, but 
I may be allowed to observe that here, as elsewhere, we must 
not confound clearly ascertained facts in biology and mental 
evolution with the theories which are elaborated from them. 
The former will remain ; the latter may prove perishable hay 
and stubble, and when we overlook or ignore this distinction, 
it must be admitted that we expose ourselves to the just 
rebuke of the celebrated Professor of Berlin when he protests 
against ‘‘ the attempts that are made to proclaim the pro- 
blems of research as actual facts, the opinion of scientists as 
established science, and thereby to put ina false light before 
the eyes of the less informed masses, not merely the methods 
of science, but also its whole position in regard to the intel- 
lectual life of men and nations.” He is surely right when 
he insists that if we explain attraction and repulsion as ex- 
hibitions of mind, we simply throw Psyche out of the window 
and Psyche ceases to be Psyche ;* and when, allowing that it 
is easy to say that a cell consists of minute particles, and 
these we call Plastidules, that Plastidules are composed of 
carbon and hydrogen, oxygen, nitrogen, and are endued 


* “T agree with Mr. Martineau in repudiating the materialistic hypothesis 
as utterly futile.,-HERBERT SPENCER, “Contemporary Review,” June, 1872. 
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with a special soul, which soul is the product of some of the 
forces which the chemical atom possesses, he affirms that 
this is one of those positions which is still unapproach- 
able, adding, “I feel like a sailor who puts forth into an 
abyss, the extent of which he cannot see,” and, again, ‘I 
must enter my decided protest against the attempt to make 
a premature extension of our doctrine in this manner—never 
ceasing to repeat a hundred-fold a hundred times ‘ Do not 
take this for established truth.’ ”’* 

We all believe in cerebral development according to what 
we call natural laws or causes, and in the parallel phenomena 
of mind; as also in the arrested and morbid action of brain- 
power by infractions of laws or by causes no less natural. 
In this sense we are all evolutionists. The differences of 
opinion arise when the ultimate relations of matter and 
mind are discussed, and when a designing force at the back 
of these laws is debated. But these questions in their 
relation to mental evolution, as to evolution in general, do 
not enter the domain of practical science, and are not 
affected by the degree of remoteness, according to our human 
reckoning, of this force or ‘‘ Ultimate Power.” 

It will not be denied that at least the foundations of the 
pathology of insanity have been more securely laid in cerebral 
physiology during the last forty years, in spite of the fact 
that the relation of the minute structure of the brain to its 
functions, and the nature of the force in operation still elude 
our grasp. The so-called disorders of the mind having been 
brought within the range of the pathologist, what can he 
tell us now of the post-mortem lesions of the insane? Can 
he give a satisfactory reply to the question asked by Pinel, 
in his day, “ Is it possible to establish any relation between 
the physical appearances manifested after death, and the 
lesions of intellectual function observed during life ? ”’ t 

It is a little more than forty years since Lélut published his 
work entitled, “The Value of Cerebral Alterations in Acute 
Delirium and Insanity,” and Parchappe his “ Recherches,” to 
be followed by other works containing valuable contributions 
to the pathological anatomy of mental disease. To attempt 
to enumerate the contributions to this department abroad 
and at home would be simply impossible on the present 
occasion. I cannot, however, omit to notice how early Dr. 


* “ Tie Freiheit der Wissenschaft im Modernen Staat.” Rudolf Virchow. 
Berlin, 1877. 


t Preface to his work on Mental Alienation, p. 20. 
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Bucknill was in the field, as his laborious examination of a 
number of brains of the insane to determine the amount of 
cerebral atrophy and the specific gravity, bear witness, as 
also his demonstration of the changes which take place, not 
only in the brain and its membranes, but in the cord, in 
general paralysis; these observations along with those of 
Dr. Boyd, having been fully confirmed by subsequent 
observers. 

I recall here, with interest, a visit I paid eight-and-twenty 
years ago to Schroeder van der Kolk at Utrecht, whom I 
found full of enthusiasm (although racked at the time with 
neuralgia) in the midst of his microscopical sections. And 
this enthusiasm I cannot but suspect insensibly coloured 
what he saw in the brains and cords of the insane, or he 
would hardly have said, as he did say, that he had never 
failed during a quarter of a century to finda satisfactory 
explanation after death of the morbid mental phenomena 
observed during life. 

It must not, however, be forgotten that Parchappe, just 
forty years ago, was able to speak as strongly in regard to the 
brains of general paralytics; and that of others he said that 
it would be nearer the truth to assert that you can, than that 
you can not, distinguish between a sane and an insane brain. 

Since that period microscopes of higher power have been 
sedulously employed by European and American histologists, 
and in our country the example set by Lockhart Clarke has 
been followed by many able and successful investigators. I 
had intended to enumerate in some detail the gains of 
pathological anatomy in cerebro-mental diseases, and to 
endeavour to apportion to those who have cultivated this field 
of research their respective merits; but I find it better to 
consider what is the practical result of these researches. I 
may, however, so far depart from this course as to mention 
the memoirs of Dr. J. B. Tuke in the “ Edinburgh Medical 
Journal,” of 1868 and 1869, and elsewhere, on account of 
their importance in the history of the morbid histology of 
insanity. , 

Returning to the practical question of the knowledge now 
possessed by thecerebral pathologist, I will putintothe witness 
box Professor Westphal and Dr. Herbert Major, as having 
enjoyed and utilised large opportunities for making micro- 
scopic and macroscopic examinations of the insane, and not 
being hasty—some think the former too slow—to admit the 
presence of distinctive lesions. 
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Now Professor Westphal informs me that he is unable 
to trace in the majority of post-mortems of the insane 
who have not suffered from general paralysis, any morbid 
appearance of the brain or its membranes, either with the 
naked eye or the microscope. He maintains that it would 
be impossible to designate amongst a hundred miscellaneous 
brains those which have belonged to insane persons, if the 
cases of general paralysis had been eliminated. 

Dr. Major speaks guardedly; but inclines to think that 
even putting aside general paralytics, the sane may be 
generally distinguished from the insane brain. His experience 
at Wakefield shows that in only 17 per cent. of the autopsies 
(excluding general paralysis) the brain showed no decided 
morbid change. “It must be always remembered,” Dr. 
Major writes, “that the difficulty is not to distinguish be- 
tween the insane brain on the one hand and a perfectly 
healthy and vigorous sane brain on the other—the difference 
between these two extremes, is, in my own experience, most 
striking and startling. The difficulty is to distinguish be- 
tween the insane brain and that of an individual sane ; but 
in whom the brain is (as in time it may be) anemic, wasted, 
or even with tractsof softening. Still,’ he adds, “I think, 
generally speaking, the sane organ may be distinguished 
from the insane, the decision turning largely on the degree 
of the degenerative or other morbid change.” 

Again, taking only cases of general paralysis, Professor 
Westphal holds that in by far the greater number of brains 
of insane persons dying in anadvanced stage, morbid appear- 
ances similar to those which he has described in Griesinger’s 
Archiy. I., &c.,can be traced; the morbid appearances of 
the cord occurring more constantly than those of the brain. 

Dr. Major found that of the post-mortems of paralytics, 
all displayed appreciable morbid lesions, although in 5 per 
cent. of cases they were not typical of general paralysis. 

Then coming definitely to the question whether these 
pathologists have, to any considerable extent, been able to 
connect the morbid appearances found in cases of insanity 
with the symptoms, including motor troubles, Dr. Major 
says that at present he cannot; and Professor Westphal says 
that he regards “ the connection of morbid symptoms with 
the changes found after death as exceedingly uncertain and 
doubtful.” 

I should observe that Dr. Major grounds his statements 
upon his own recent experience and observation at Wake- 
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field, and that he is not disputing the greater preference 
shown by certain lesions in general paralysis for particular 
localities; but only that he does not yet see his way to con- 
nect them with the abnormal symptoms present during life. 
The researches carried on by Dr. Mickle, contributed to our 
Journal (Jan. 1876), and those of Dr. Crichton Browne, pub- 
lished with illustrations in the West Riding Reports, must be 
regarded along with M. Voisin’s large work and Hitzig’s 
article in Ziemssen’s Cyclopedia, as placing before us what- 
ever evidence can be adduced on the relations between the 
pathology of general paralysis and cerebral physiology. 
Hitzig, who from his investigations into the cerebral motor 
centres, and his position in an asylum for the insane, ought 
to be qualified to judge, surmises that those localities of the 
brain by the electrical irritation of which in animals 
he produced epileptiform attacks bearing the closest re- 
semblance to the attacks of paralytics, are affected 
in general paralysis. He thinks, moreover, that as 
destruction of these cortical spots causes disturbance of 
motion, resembling the symptoms pathognomonic of grey 
degeneration of the posterior columns observed in general 
paralysis, there is an added reason for assuming this con- 
nection. 

Dr. Mickle in his recent excellent work on general 
paralysis has exercised much cautious discrimination in 
admitting the relation between the symptoms and the 
alleged psycho-motor centres, and while his researches in a 
rich field of observation at the Grove Hall Asylum lead him 
to find some cerebral lesion in every case, especially in the 
fronto-parietal region, he cautions against the “ too ready 
indictment of motor centres in the cerebral cortex as answer- 
able for the most frequent and characteristic motor impair- 
ment, that of the lips, tongue, face, and articulatory organs 
generally ;”’ fully believing, however, that in the production 
of these symptoms the cortical lesion is at the very least an 
important factor. ‘* Whether the principal mental symptoms 
can be entirely referred,” he says, “to the organic changes 
in certain frontal (and parietal) convolutions—the motor to 
those of the so-called cortical motor zone—the sensory to 
those of certain portions of the temporo-sphenoidal and 
parietal—must remain a matter of question,” while in regard 
to the convulsive attacks, Dr. Mickle has in some cases been 
“unable to trace a harmony between these and the results 
of physiological experiment; in other cases they have seemed 
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to harmonise fairly.”* Dr. Mickle informs me that in the 
insane other than general paralytics, he has in the majority 
found some lesion in the brain and membranes.t+ 

These results of research in cerebro-mental pathological 
anatomy and physiology may not seem, when placed side by 
side with the sanguine opinions of Schroeder van der Kolk 
and Parchappe, to present so triumphant a proof of progress 
and solid gain as might be desired or expected, and much, 
we must admit, has to be done before Pinel’s question can be 
answered with the fulness we should wish. Nevertheless 
the advance is very considerable, and the best proof of the 
accumulating knowledge of the morbid histology of the brain 
and cord in the insane will, I think, be given this week by the 
collection of microscopical preparations of Gudden, Holler, 
&c., brought together by the untiring energy of Dr. Savage, 
including his own at Bethlem Hospital. I have but to 
point out how impossible such an exhibition would have 
been forty years ago to give significance to the contrast 
between 1841 and 1881; thanks to those who although they 
may still often see as “through a glass darkly,” have so 
wonderfully advanced the application of microscopic exami- 
nation to the tissue of the brain, and prepared such beautiful 
sections of diseased brain and cord. 

Another proof of progress might have been given, had 
time allowed of a reference to what has been done in the 
study of the brains of idiots, both morphologically and 
histologically, by Mierzejewski, Luys and others, these 
results being sufficient to prove, had we no other evidence, 
the fundamental truth of cerebro-mental pathology—the 
dependence of healthy mind on healthy brain. 

We are surely justified in expecting that by a prolonged 
examination of every part of the brain structure, and the 
notation of the mental symptoms, we -shall arrive in future 
at more definite results; that the locality of special disorders 
will be discovered, and that the correlation of morbid mental 
and diseased cerebral states will become more and more com- 
plete, that the scientific classification of mental maladies 


* “ General Paralysis of the Insane.” By Wm. Julius Mickle, M.D.,M.R.C.P., 
London, 1880. 

+ Among the groups of cases in which they were more decidedly present is 
that comprising many due to syphilis; that in which degenerative changes 
follow upon hemorrhagic softening, and another in which they succeed to 
occlusion of vessels and its immediate results. In another, degeneration and 
atrophy follow, the brain state conditioning acute insanity; and in another 
they are secondary to brain injury, not to mention many other groups. 
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may be one day based upon pathological as well as 
clinical knowledge, and psychology be founded, in part 
at least, upon our acquaintance with the functions of 
the brain. Let us hope, also even though it be a hope in 
the sense rather of desire than of expectation, that by these 
discoveries the successful treatment of mental disorders 
may be proportionately advanced. 


I would now turn to the very important question whether 
the treatment of the insane has advanced since 1841 ? 

Of course, so far as this includes moral treatment and 
management, it has advanced in all civilised countries in a 
manner calculated, all will admit, to cause the liveliest feel- 
ings of satisfaction. Putting aside moral treatment, we 
cannot boast, it must be confessed, of the same unanimity of 
judgment. If, however, it must be admitted that as respects 
details, Tot capita, tot sensus, it will be allowed that, 
notwithstanding the so many heads, and the as many 
Opinions, the general principles of treatment based upon 
a just view of the general pathology of insanity, are ac- 
cepted by all. There were too many who, 40 years 
ago, bled freely for mania, and I remember Conolly, at 
even a later period, complaining of the number of patients 
brought to him hopelessly demented in consequence of 
the heroic treatment to which, when maniacal, they had 
been subjected by men who, no doubt, still believed with 
Paracelsus when he said—‘‘ What avails in mania except 
opening a vein? Then the patient will recover. This is the 
arcanum. Not camphor, not sage and marjoram, not clys- 
ters, not this, not that, but phlebotomy.” Well, this treat- 
ment by the Paracelsuses of 1841 has been supplanted by 
the more rational therapeutics which we witness in 1881. 

Dr. Stokes, the highly respected superintendent of the 
Mount Hope Retreat, Baltimore, thus writes in his last 
Annual Report :—“ Forty years ago, when this institution was 
opened, large blood-lettings—in the standing, recumbent, or 
sitting posture, to the amount of 30 or 40 ounces—were re- 
commended in acute mania, followed up by local depletion, 
by leeches, to the number of twenty or thirty, to the temples. 
The moral treatment, hygienic measures, exercise, and suit- 
able occupation were almost wholly ignored. Drastic pur- 
gatives, .... the shower bath, large and frequent doses of 
tartarized antimony, and mercury to the extent of producing 
ptyalism, were the most popular remedial agents in the treat- 
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ment of insanity. This, in general terms, was the system 
advocated and practised when, forty years ago, this institu- 
tion entered upon its (rod-like mission.” 

If the success of the treatment of insanity bore any con- 
siderable proportion to the number of the remedies which 
have been brought forward, it would be my easy and agree- 
able duty to record the triumphs of medicine in the distress- 
ing malady which they are employed to combat. But, this, 
unhappily is not the case. Hypodermic injections of morphia, 
the administration of the bromides, chloral hydrate, hyoscya- 
mine, physostigma, cannabis indica, amyl nitrite, conium, 
digitalis, ergot, pilocarpine, the application of electricity, the _ 
use of the Turkish bath and the wet pack, and other 
remedies too numerous to mention, have had their strenuous 
advocates during late years. Hach remedy, however, let us 
hope, leaves a certain residuum of usefulness behind it, 
though failing to fulfil all the hopes raised on its first trial. 

Dr. Ramskill lately avowed his opinion in my hearing that 
the advent of the bromide has done infinite mischief. Others 
attacking chloral, would maintain that while the bromide 
has slain its thousands, chloral hydrate has slain its tens of 
thousands. In spite of this, however, Dr. Ramskill, doubtless, 
continues to employ the bromide; and who would wish to be 
deprived of chloral, or any other drug because of its abuse? 


For nought so vile that on the earth doth live, 
But to the earth some special good doth give; 

Nor aught so good, but strained from that fair use, 
Revolts from true birth, stumbling on abuse. 


Employed without discrimination, regarded as a talisman 
in insomnia and excitement—petted, in short, when it ought 
to have been restrained—chloral became for a time the spoilt 
child of psychological medicine, and, like other spoilt 
children, it has disappointed the fond hopes ofits parents. 

When it is possible for a physician in asylum practice to 
write as Dr. Pritchard Davies has written this year in our 
Journal **On Chemical Restraint ” to the effect that chloral, 
the bromides, and other sedatives are unnecessary, or even 
injurious; when, on the other hand, we have Dr. Hills 
replying that his experience at the Norfolk Asylum leads 
him to an entirely opposite conclusion ; and Dr. Stokes, in 
America, writing thus in his Report, after 7,425 patients have 
been under treatment in his asylum, “ without wishing to 
undervalue the great importance of an efficient system of 
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moral treatment, great results can only be expected from a 
patient and persevering administration of powerful remedial 
agencies””—I say when such contrary opinions can be 
expressed by practical men, one feels how impossible it is to 
dogmatise upon the good effected by pharmaceutical 
remedies in insanity, and how far we are yet from witnessing 
a consensus of opinion in regard to their value. 

It must be frankly granted that Psychological Medicine 
can boast, as yet, of no specifics, nor is it likely, perhaps, 
that such a boast will ever be made. It may be difficult to 
suppress the hope, but we cannot entertain the expectation, 
that some future Sydenham will discover an anti-psychosis 
which will as safely and speedily cut short an attack of 
mania or melancholia as bark an attack of ague. 

Rather must we rest satisfied with the general advance in 
treatment in ascientific direction. Most of us know asylums 
where within forty years and much less, tartarized antimony 
was in daily use in large doses as a quietus, and where 
croton oil was administered in addition to black draughts to 
a surprising extent, all these remedies being now employed 
only on the rarest occasions. Take an actual example, one 
_ of many, in a particularasylum. A few years ago a patient, 
who had been much excited and very troublesome, was 
treated in season and out of season with strong purgatives 
and sedatives. It so happened that he then fell under a 
new régime, which consisted in knocking off all these medi- 
cines and placing him under one attendant’s entire 
supervision. The result was that he became as quiet and 
docile, though not cured, as any of the inmates of the asylum, 
and has remained so to the present time. But we may go 
further, and say that some cases of insanity are cured now 
which a few years ago would have remained uncured. Indeed 
in relation to the associated bodily state, it may be said that 
specific treatment has been adopted. Remedies, lke iodide 
of potassium, in large doses, are employed in cases in which, 
from the increased attention directed in recent years to the 
somatic eetiology of insanity, a causal relation between the 
physical and mental condition was recognised, and the 
mental symptoms have disappeared in the most marked 
manner; and so again in gouty melancholia, relief has been 
obtained by appropriate remedies and diet. These are 
illustrations of the directly scientific application of medicine 
to medical psychology, and it is in this direction we must 
hope for a really satisfactory advance. 
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On the other hand, there are the successes obtained by the 
employment of drugs without our being able to say why or 
how they have exerted a curative agency ; and it is obvious 
that as the number of drugs has so much increased during 
the period over which my survey extends, the chances of 
hitting on the right remedy are proportionately increased. 
How often we see one, two, or three drugs exhibited in 
mania without any result, while a fourth acts like a charm. 
Only by studying in detail the special characteristics of each 
case, can we hope to find a clue which will serve as a guide 
to the treatment of a subsequent one. 

In this country, Dr. Clouston has distinctly advanced our 
knowledge of the action and uses of narcotic remedies by 
experiments made to determine the effect on maniacal excite- 
ment of single doses of certain remedies, stimulants and food ; 
of, again, the effect on mania of prolonged courses of certain 
narcotic medicines, along with clinical observations on the 
effects of the same medicines in all kinds of insanity, and 
has determined the equivalent value of opium, bromide of 
potassium and cannabis indica in the treatment of insanity. 

Dr. Savage has experimented with one drug at a time on a 
number of patients, and has already given to the profession 
some valuable results in ‘‘Guy’s Hospital Reports,” and the 
‘Journal of Mental Science.’ “The West Riding Asylum 
Medical Reports,” of Dr. Crichton Browne, also contain 
some important experiments with drugs by himself and 
others ; and in this connection I would notice the excellent 
clinical notes issued from time to time by Dr. Williams and 
other officers of the Haywards Heath Asylum, which, are well 
worthy of more permanent record in the archives of the 
Association. I cannot, indeed, understand any one seriously 
maintaining that we are practically no better off in our 
medicinal resources now than we were forty years ago. 

Whatever differences of opinion may exist in regard to the 
advantages gained by the introduction of new drugs, one 
thing is clear, that the employment, and let me add, the re- 
pose of patients, well ordered arrangements, and the tact of 
the Superintendent will oftentimes do more to reduce the 
amount of excitement and noise in an asylum than tons 
of chloral and bromide. For example, anyone who has visited 
Hanwell, knows that Dr. Rayner anticipates and prevents 
post-epileptic mania to a.very large extent by the simple 
expedient of keeping patients in bed after their fits, just as 
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he finds forced alimentation of patients rarely necessary when 
rest is resorted to. It is striking to see how, even in an over- 
grown asylum and an old building, the results of good man- 
agement and treatment can be highly satisfactory, and worthy 
of an institution of such historic fame. 


But, after all, the question faces us, are there or are there 
not, more insane persons cured in 1881 than in 1841 ? 

One’s first impulse, of course, is to take the statistics of 
recovery for a certain number of the more recent, and 
compare them with those of the earlier years, or to take the 
recoveries of the past forty and place them side by side with 
those of the previous forty years. The attempt, however, is 
fraught with so many fallacies that it is dangerous to make 
such a comparison. In a Report of Bethlem Hospital, 
issued in 1841, Sir Alexander Morison stated—not as any- 
thing exceptional—that 70 per cent. of the patients had been 
discharged cured; while an examination of the recoveries at 
this hospital for the last 10 years shows a much smaller 
proportion per cent. But I cannot accept these comparisons 
as proving anything one way or the other, as various causes, 
quite apart from the comparative success of treatment at 
different periods, may explain the difference. Take a single 
asylum, like Hanwell, and compare the recoveries of a later 
with an earlier period. I tind a population so fluctuating in 
character, in regard to curability, that the comparison 
becomes utterly worthless, and although it is true that 
during the last quinquennium 28°1 per cent. have recovered, 
as against 26°3 per cent. during the first quinquennium of 
the past 40 years, in spite of there having been more in- 
curables received during the second period, the result is not 
so satisfactory when we divide into certain periods the whole 
time during which Hanwell has been open (omitting the 
first four years). It then appears that during two previous 
periods the recoveries were higher than 28:1 per cent., 
namely, from 1840 to 1849, and from 1865 to 1874, Thus :— 


1835—39 (inclusive) ... 25°3 
1840—49 “te pe iaeda it 
1850—54 ote Rees thy 
1855—64 Ae: Pree (be, 
1865—74 = . 380°4 


1875 —79 <7. er eAeeES, 
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Or in quinquennial periods throughout :— 


18385—39 eae) w. 248 
1840—44 Sa rsa: 
1845—49 Pes peepee 
1859—54 ¥¥ Ree Ply 
1855—59 7 oo OUT 
1860—64 ee re e041 
1865—69 Sar 8g | 
1870—74 ve of oud 
1875—79 By re DSS 


If to escape the fallacies connected with the comparison of 
different periods of the same asylum, we go to the Lunacy 
Blue Books, we do not get any reliable figures before 1870, 
on account of transfers having been previously included in 
the admissions, so that a fair comparison of recent and 
former recoveries worked on the admissions is impossible. 

I have before me the statistics of the Siegburg Asylum, 
thanks to Dr. Ripping, from its opening to its close; and I 
find that the recoveries during the first 25 years amounted 
to 42 per cent., and during the 25 years, ending with the 
year 1877, they were 46 per cent., thus showing an increase 
of 4 per cent. in the more recent period. As this asylum, 
now closed, has admitted curable cases only, these figures are 
among the few valuable statistics which I have been able to 
procure. 

I have not succeeded in obtaining satisfactory comparative 
results by adopting, in the mixed asylums of England and 
Wales, the plan of working the recoveries, not on the total 
admissions, but on those only deemed curable ; but to explain 
this fully would involve me in more detail than the occasion 
warrants. 

I would add that in the United States, where reasons have 
been assigned why the statistics of asylums exhibit ap- 
parently fewer recoveries in the later than the earlier period 
of the last 40 years, Dr. Pliny Earle has done good service 
by the remarkable contribution he has made to the question 
of the curability of insanity, corroborating, at the same time, 
the somewhat unfavourable conclusion as to permanent re- 
covery which Dr, Thurnam, in a work which will always be a 
Pharos to guide those who sail on waters where so many are 
shipwrecked, arrived at, after a laborious examination of 
the after history of cases discharged recovered from the 
York Retreat. It is hkewise anything but re-assuring to find 
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that out of the total number of lunatics under care in England 
and Wales, there are at this moment only three thousand 
five hundred and ninety-two who are deemed curable.* 


Such, gentlemen, is my Retrospect of the Past. Meagre 
it has necessarily been, though occupying more of your time 
than I could have wished, but the number of the subjects 
demanding reference must be my excuse. 

We found at the commencement of the period we have 
traversed, the accommodation provided for the insane 
scandalously insufficient, and the condition of many of the 
existing asylums calling loudly for a radical reform. 

We witness, to-day, throughout the kingdom a large 
number of institutions in admirable working order, reflect- 
ing the greatest credit upon their superintendents and 
committees, 

We found a wholly inadequate system of inspection. 

We witness now a Board of Commissioners, which without 
forfeiting the good will of the Superintendents, carefully 
inspects the asylums throughout the provinces as well as the 
Metropolis—as carefully and thoroughly at any rate as the 
Same number of men originally appointed to examine into 
the condition of some 20,000 patients can fulfil a like duty 
for above 70,000.+ 

We found a resolute attempt being made to carry out and 
extend the humane system of treatment inaugurated nearly 
half a century before in France and England. 

To-day we witness its success. 

And had I had time to sketch the progress in the provision 
made for criminal lunatics, we should have found that just 
forty years ago was the commencement of what Dr. Nicol- 
son has named the “ Reactionary Period ”—during which 
this Association petitioned the Government (in 1851) to 
establish a criminal lunatic asylum—followed in 1860 by the 
“Period of Centralization”’? or that of Broadmoor—an in- 
stitution to-day so efficiently superintended by Dr. Orange. 

And in what consists the superiority of the new over the 
old system of treatment—the 19th over the 18th century ? 

The old system was mainly one of brute foree—the child 
alike of ignorance and fear. 


* It is a remarkable fact, showing the mass of incurable cases which have 
accumulated, that the number of curable cases now is only about 1,000 more 
than it was in 1844 (2519). 
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The new does not indeed dispense with force, but it is a 
maxim of the reformed school, from which no one, whose 
opinion carries weight in psychological medicine, whether in 
America orin Europe, would dissent, that it should be reduced 
to the lowest possible point, consistent with safety and the 
good of the patient, and that humanity should dictate the 
means of repressing, or rather guarding against violence, 
both as regards their amount and character. 

The old system subjected patients, who underwent any 
medical treatment at all, to a miserable routine, often 
determined by the season of the year and the phases of the 
moon, rather than the condition of the patient. 

The new does not pretend to possess a universal formula, 
or to have discovered the Psychologist’s stone, but strives to 
treat each patient according to individual indications. 

The old system desired secrecy; the new is not afraid of 
publicity. 

The old system, in short, believed in harshness and dark- 
ness ; the creed of the new is, “I believe in sweetness and 
hight.” 

Such are the results achieved for Psychological Medicine. 


If this be the Retrospect of the Past, what is the Prospect 
of the Future? Will the progress of the last forty or the 
late ninety years be maintained? I trust it will, but one 
need not be a pessimist to be sensible that the humane treat- 
ment of the insane may have its ebb as well as its flow; that 
so far from its being true that there is a constant and certain 
tendency to humanity, there is also a strange tendency to 
relapse into inhuman ways. Vigilance is and always will be 
required, for if it be allowed to slumber, we but too well 
know that there is only one direction in which things will go 
when left to themselves—and that is down hill. 

The functions—the mission—of this Association may be 
regarded from a threefold point of view ; first, in relation to 
Insanity and the Insane ; secondly, in relation to its Mem- 
bers ; thirdly, in relation to the Public. 

I.—Under the first are comprised what in the original 
rules, drawn up by the founders of this Association forty years 
ago, were stated to be its objects, namely, ‘‘ Improvement in 
the management of Asylums and the treatment of the 
Insane ;” and further, “The acquirement of a more exten- 
sive and more correct knowledge of Insanity.” 

Added to the improved management of asylums is the 
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necessity now for making appropriate provision for idiots 
and imbeciles, and their education so far as practicable, 
grappling at the same time with the problem how best to pro- 
vide for the mass of incurable pauper patients in the provinces, 
and the extension of middle-class asylums, and of cottages 
in connection with the central institution. 

There are, of course, various ways in which the welfare 
of the patients in asylums can be promoted, by the attention 
directed by the Association to special points of importance. 
To instance only one, the occupation of patients, including 
systematic teaching which Dr. Lalor has so_ successfully 
developed in the Richmond Asylum, Dublin. Though 
very much has been done, there is, all, I think, will agree, 
room for more sustained effort in this direction. ‘There is 
one monster in the world—the idle man,” are the words of 
one who has lately passed beyond the reach of praise or 
blame, which ought ever to be in the minds of those who 
direct our asylums. It may be that if more were done in 
future in the spirit of this apothegm of the Sage, if not the 
Saint, of Chelsea, there would be less chance of patients 
chewing the cud of bitter reflection and dwelling upon the 
delusions by which they are haunted and harassed. 

In proportion as we feel the inadequacy of our means of 
cure, we must recognise the necessity of studying the 
etiology of Insanity, including that damnosa heredttas, 
which is the cause of causes in so large a number of the cases 
coming under our treatment. But what induced the an- 
cestral taint ? It behoves us to pay more and more attention 
to those laws of inheritance in general to which Mr. Hutchin- 
son has recently directed attention in his suggestive lectures 
at the College of Surgeons. 

When M. Baillarger proposed that a similar association to 
this should be established in France, he gave, among other 
reasons, the advantage which would accrue from discussing 
this very question. ‘“ Every one,” he said, “is assuredly 
decided upon the influence of heredity in the production of 
Insanity (Mr. Buckle had not then written) ; but in this 
primary question, how many secondary ones there are which 
remain unsolved.” Since he thus wrote, his own country- 
men, Morel and Lucas, have, by their researches, advanced 
our knowledge, and mendered! the task of their successors in 
the same field easier. 

Intemperance also, as a cause as distinct from a symptom 
of insanity, requires to be more thoroughly examined into, 
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and I am happy to say Dr. Hayes Newington, than whom no 
one could be better fitted for the task, has prepared a series 
of questions arranged in a tabular form which has been 
before the Statistical Committee, and will appear in the 
Journal. 

Again, there remains for the future the continued research 
into the causal connection between certain mental symptoms 
or disorders and accompanying lesions of the brain and cord. 
Dr. Spitzka, of New York, in the Prize Essay which he is 
about to publish, enters carefully into this enquiry, and I 
am hopeful that his industry and talent will be rewarded by 
marked success. These and kindred investigations might no 
doubt be pursued in a more methodical manner than is 
always the case in English Asylums. To this end, the 
appointment of a pathologist, as at Wakefield in our own 
country and at the Utica Asylum in America, ought to 
become general. 

Clinical teaching in our asylums admits of much greater 
development, though they may not be able to meet the demands 
made upon them, should examinations be required in medical 
psychology by the examining bodies. To-day the student 
has fortunately a very different position from that which 
fell to his lot forty years ago. He has at his command 
means of research then unknown, as the ophthalmoscope 
and sphygmograph, and all the modern improvements in the 
microscope and in preparing sections; and can he not experi- 
ment on knee jerks, and a host of reflex and electric pheno- 
mena never dreamt of by his predecessors ? He has, more- 
over, the stimulus begotten of the sense that enough has been 
discovered to indicate how much precious treasure lies hidden 
beneath the ground he now treads, lke the gold-digger 
whose ardour is quickened and labour repaid by the dis- 
covery of the minutest particle of the metal of which he is 
in search. 

Il. The second relation in which this Association stands, 
—to its Members—suggests that we must needs be alive 
to legislation affecting the rights of those who are en- 
gaged in this department of medicine. This Associa- 
tion is not a trades-union, but there are various points 
bearing on their position which have to be considered, 
as in connection with a Bill like Mr. Dillwyn’s, or the 
matters discussed two years ago at the Annual Meeting, 
when brought forward by Dr. Murray Lindsay. It is true 
that for him who has taken Mental Science, in its widest 
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sense, as his mistress; for him who has wooed her for her 
own sake, knowing full well that for him she may hold no 
dowry in hand or pocket, there is the supreme pleasure 
arising from study and observation themselves—that recom- 
pense, which is better than gold, and more precious than 
rubies. All this is true; but none the less the Superinten- 
dents of asylums have a right to expect not only that their 
services shall be adequately remunerated when in harness, 
but that they may count with certainty upon a fair provision 
in the evening of life. 

Ill. With regard, thirdly, to the influence of this Associa- 
tion ou Public Opinion, we should be strangely faithless to 
our mission, if we were not the expositors of the principles, 
in accordance with which the insane ought to be regarded ; 
if we did not endeavour to enlighten the community in the 
doctrines of true psychological science, and in that philan- 
thropy which is as far asunder as the poles from the fitful 
pseudo-philanthropy from which our country is unfor- 
tunately not free, the wild, ill-regulated, hysterical clamour 
with which we are epidemically visited, as injurious to the 
lunatic as it is to the interests of society at large. 

This Association, further, ought to continue to bring before 
the lawyer what it regards as the just test of criminal re- 
sponsibility ; to entreat the educator not to defeat the object 
of his noble profession by exactions which transegress the limits 
by which Nature has bounded human capacity ; and to warn 
parents, as Dr. Brigham did in his day with so much zeal, 
of the dangers to mental health arising from precocious 
forcing during the early growth of the brain, and with a 
tenfold greater necessity than when he wrote, in presence of 
the illimitable folly of examining boards, some of them 
medical, the members of which have not even the poor excuse 
of ignorance; and last, but not least, to counsel the ‘Teacher 
of Religion against the peculiar dangers which attend his 
exalted mission, remembering that— 


Virtue itself turns vice, being misapplied. 


Various, then, are the functions of our Association. But 
what, asks the late Sir James Stephen, the eloquent 
writer in the “ Edinburgh,” is a party, political or religious, 
without a Review ? andhe replies, *‘ A bell without a clapper.”’ 
Such a bell would this Association have been without its 
Journal, and it must gratefully attribute much of its success 
to the ability with which in the first instance Dr. Bucknill, 
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and subsequently Drs. Robertson, Maudsley, and Clouston, 
have helped to make an otherwise clapperless bell articulate. 

Through this organ of the Association, for which, 
speaking for my colleague and myself, I would venture to 
ask your loyal co-operation, much scientific work can be 
brought before the profession, many questions can be sys- 
tematically discussed, and the invaluable experience of the 
Superintendents of Asylums on practical points be presented 
to its readers, and permanently preserved. 

The objects I have mentioned as calling for further atten- 
tion, and many more, belong to the Future of Psychological 
Medicine, and as I began my Address with proposing to 
review the period bounded by the years 1841 and 1881], I 
will close it with expressing the hope that when a successor 
of mine in this office reviews the then vanished period 
between 1881 and 1921, he will be able to report an accele- 
rated ratio of progress compared with that of the time I have 
attempted, so inadequately, to survey. 

And may the Medico-Psychological Association, which I 
trust will always be identified with this progress, be about to 
enter, after its wanderings, “forty years long,’ a land 
flowing with milk and honey, won by conquests over 
ignorance, superstition and cruelty—the triumph of the 
application of humanity and medical science to the relief of 
mental weakness and suffering. 


Complaints by Insane Patients. By J. A. Campseuy, M.D., 
F.R.S.E., Medical Superintendent, Garlands Asylum, 
Carlisle.* 


Most of us are in the active discharge of the duties of 
medical attendance on the insane, many of us are at the 
head of large public institutions. We are by the public ex- 
pected both to be learned, ready and exact. Serious calls 
are daily made on our knowledge of medicine and surgery, 
but by many of us I am certain these are much more 
readily responded to than the calls on our powers of adminis- 
tration and on our judicial functions as guardians and care- 
takers, as well as the physician and friend of our patient. 
Now to my mind no one portion of duty is more unpleasant 
than haying to listen to complaints of illtreatment, or even 


* Read at the Annual Meeting of the Medico-Psychological Society, held at 
University College, London, August 2nd, 1881. 
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negligence and carelessness made by patients, to investigate 
them, to weigh, balance and decide on the best course of 
action. 

A laxity in paying attention to such complaints is dan- 
gerous, while a too ready attention and a disposition to go to 
the bottom of every trifle encourages the habit of complain- 
ing in patients, and often renders the lives of attendants 
miserable. I have lately had the subject of complaints by 
insane patients brought prominently before me in one way 
or another, though but few of the cases occurred in the asylum 
I superintend. I lately noticed that an attendant was fined 
in a Scotch Sheriff’s Court for assaulting a patient on the sole 
evidence of this patient, who was stated to be labouring 
under delusions. The medical evidence stated “that though 
the patient was the subject of delusions they had no refer- 
ence to the injuries he had sustained, and that his statement 
as. to how he had come by his fractured rib could be im- 
plicitly relied on.” ‘This appears at first sight a strong 
opinion, and though I do not at all question the correctness 
of the law, the accuracy of the medical opinion, or the just- 
ness of the sentence, in this particular case, yet I must 
confess that I should little like to be sent to trial on the un- 
supported evidence of a lunatic, and I should less like to be 
punished. 

A case was being investigated by authorities at Garlands 
Asylum many years ago, in which a patient complained of 
illtreatment by an attendant, though no marks of any sort or 
injuries could be detected on the patient’s person; the 
alleged illtreatment had been witnessed bv a patient, W. H. 
My predecessor in office at Garlands, who is alike eminent as 
a physician and administrator, was asked to give an opinion 
as to the probable trustworthiness of this patient’s account, 
and he gave as his opinion that the man’s mental state would 
not preclude his giving a correct account of what he wit- 
nessed, and he was much astonished at the account given, as 
well as at the wholesale and incredible statements as regards 
the asylum officers at large which the patient gave utter- 
ance to. 

It is well to bear in mind that a patient may be injured in 
a way and by means that ordinary human prudence and fore- 
sight could scarcely avert, also that patients enjoy much 
more liberty, and that the formerly distinguishing features of 
asylums are rapidly becoming extinct; that asylums are be- 
coming more and more like comfortable homes, with scarcely 
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any precautionary devices, and that properly there is an in- 
creasing tendency in practice to consider recovery of more 
moment than mere safe keeping for life, and thus many 
risks are with knowledge and intention run. 

Injuries to patients where the cause is unknown unfortu- 
nately occur in asylums, and are the source of anxiety, 
uneasiness, and suspicion, and the latter at times without 
any foundation. I briefly mention some of the cases of this 
nature that have come under my observation. 

H. P., who for seven years and a-half was a patient at 
Garlands, was discharged recovered in 1878, and, so far as I 
know, has kept well since. She was a violent, mischievous, 
destructive, and dirty patient for a longtime. She had one 
attendant in charge of her alone. Every care was taken of 
this patient, yet she often had marks on her body, and that 
in unusual places. She sometimes was put to bed free of 
marks, and in the morning was much bruised, and this even 
at a time when she was improving and reported to be lying 
quietly at night. I had no reason to think that even the day 
attendants or the night attendants caused them, but there 
they often were. The patient recovered, and as I had been 
much exercised in mind by this case for a long time I often 
conversed with her, always with a view to getting some clue 
to her former mysterious bruisings. She told me that they 
were all done by herself, that she used to listen until the 
night attendant was out of earshot, then climb up her shutter 
(she slept in a single room on the ground floor), and let her- 
self fall, usually straight, on her back from as great a height 
as she could get to. 

S. K., a well-marked general paralytic, was admitted on the 
14th August, 1874, and became gradually more paralysed. 
On May 8th, 1875, was sent to bed without a bedstead. He 
was carefully examined by me, and no bruises or injuries 
were detected. On May 2\st, after being thirteen days con- 
fined to bed in a single room, as he was not looking well, he 
was examined, and the fifth rib on right side was found sepa- 
rated from its cartilage. On May 24th he had a congestive 
attack, and died. During the sixteen days that he had been 
in the single room he had, though almost completely’ para- 
lysed, been known to get on his feet, and also to have fallen, 
He had been rather excitable and rolling about at times. 
Post-mortem examination verified the diagnosis as to the 
separation of the rib and cartilage; healthy lungs, with very 
slight pleural adhesion under the injury, were found. An 


1881.] by J. A. Camppett, M.D. 345 


inquest was held on the case. I considered that death 
resulted from general paralysis, and that the dislocation of 
the rib was not a factor in it. I had no suspicion of rough 
usage in this case, and I think it most probable that the 
injury was caused by the patient scrambling to his feet and 
falling either against the corner of his room or on his breast, 
with his fist or hand between his rib and the floor. 

H. F., et. 57, had been four years in the asylum, and 
became so paralysed that he had been for some time confined 
to bed in a single room without a bedstead, and with a-half 
shutter up. On May 28th, 1873, was seen lying still in bed 
as usual; an hour afterwards was found lying opposite the 
window with his left femur fractured at its lower third; the 
femur united with some shortening, and he died three years 
afterwards a general paralytic, whose disease was known to 
have existed for more’than seven years. I believed he had a 
temporary, but short-lived, recovery of power over his ex- 
tremities, such as one often notices in this disease, and that 
he climbed up and fell off the shutter. In both these cases 
the possibility of external violence by attendants or fellow 
patients was excluded as far as it is possible in an asylum. 

One night as I was going round the asylum with the male 
head attendant we looked into a single room, just in time to 
break the fall and probably save the life of a general para- 
lytic, who was just in the act of taking a header off his bed 
as we opened the door. 

By the kindness of Dr. Howden, the well-known and 
successful physician in charge of the Montrose Asylum, I am 
enabled to give the facts of the following case which was 
treated by him. 


M. F. was admitted on May 14th, 1869, labouring under violent 
suicidal mania; exacerbations occurred at the menstrual periods, 
when she was under the special supervision always of one, often of 
two or three attendants. At these periods her attempts at suicide 
were varied and increasing—viz., by strangulation, choking by stuff- 
ing throat with pieces of her dress, attempting to cut throat (with 
blunt knife), to open large vessels of neck with pins, to gouge out 
her eyes, to bleed herself by biting pieces out of arms. She once 
produced profuse and dangerous hemorrhage by tearing her vagina 
with her hand. She refused food, and when all means failed tried to 
provoke assaults from patients and attendants by making violent 
attacks on them. Various drugs were administered without effect. 
She had to be restrained for four days to allow bite of arm to heal. 
On September 17th the head attendant observed this patient looking 
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ill, and called attention to her, Medical examination showed 
fracture of sternum, and two ribs on left side, the patient either 
could not or would not tell how the injuries were caused, and no 
satisfactory evidence could be got as to the cause, the attendant in 
charge of her stating that she had been violent and throwing herself 
about. An abscess formed over the sternum, and from first to last a 
gallon of pus must have been discharged. Double pleurisy and 
bronchitis set in, but, contrary to expectation, recovery, both bodily 
and mental, took place, and the patient was discharged on December 
11th, 1869. She made the following statement :—‘ I am quite sure 
my breastbone was broken by myself. The day I was hurt I got up 
on the sideboard in the ward, and threw myself down three times; the 
third time I remember distinctly feeling something crack, and I spat 
up a quantity of blood, and felt faint and ill just before the head 
attendant found me looking ill.”’ 


Dr. Howden, though at first blaming the attendant in 
charge for neglect, found that her attention had been 
momentarily taken off, by separating two patients who were 
quarrelling, and M. F. had at once taken advantage of this 
opportunity. 

In coming to a decision as to the probable date at which 
bruises have been caused, one should be most guarded and 
careful, and also in the expression of opinion. I have for 
several years carefully noted the appearance of bruises and 
their changes in the cases that have come under my observa- 
tion, and have been much struck by the different results of 
bruising by violence in fat, thin, old, melancholic, and feeble 
patients. The extent of the bruising is much influenced by 
the state, age, and general condition. The alterations in 
colour, the absorption of effused blood, and thickening, is 
also entirely dependent on this. I have seen a black eye in 
one case disappear in three or four days, and in another 
remain little altered for as many weeks. I have noticed a 
large bedsore form in one night in a patient who had not 
previously been confined to bed, but whose vitality had been 
much exhausted by a succession of severe continuous epileptic 
fits. As a rule though known to us, and recognised as 
possible, such things are seldom or ever seen outside. 

In a very aged patient, whose skin had the parchment 
appearance often seen in old and feeble cases, the simply 
holding her hands to prevent her scratching while her face, 
&c., were being washed against her will, produced black dis- 
coloration on the back of her hands. 

At the last annual meeting of the British Medical Associa- 
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tion, Dr. Blandford called attention to ‘*‘ cutaneous discolora- 
tions in the insane resembling bruises,” the remarks of the 
asylum physicians present clearly showed that both the 
state described and its cause were well known. I have 
noticed this present in an old feeble case, who, though she 
took milk and fresh meat, had not been taking vegetables. 
I have known similar cases occur in private, and having at 
the time of occurrence of this case my attention directed to 
the subject, I made a rule that the mince meat furnished to 
the general paralytics at Garland’s should have a ration of 
potatoes mixed with it before it left the kitchen, to prevent 
carelessness of attendants causing this element in diet from 
being omitted. 

Hemorrhages may take place from vascular causes without 
external violence. J saw a black eye occur in a sane patient 
synchronously with a short loss of consciousness, which was 
followed by slight partial paralysis, though the patient had 
not fallen or struck himself. 

Unfortunately occasionally, even in the best regulated 
asylums, where every precaution is taken, where rules for 
doing most things are carefully drawn up, where medical and 
other supervision is exercised to a degree, and where the 
attendants are carefully selected, well paid, and made comfort- 
able, carelessness, negligence, and occasionally loss of temper, 
occur, and afford grounds for real cause of complaint. 1 try 
to instil into the attendants under my rule that they should 
exercise a direct influence over each other. That one black 
sheep may do incalculable harm to all. That instead of 
hiding and excusing offenders, the sooner any practices which 
are against rules are put a stop to the better forall ; and that 
they must realise their direct responsibility for the safety of 
their charges, and with a view to this a card containing 
the prominent features of each admission is furnished to each 
charge attendant with every new case. 

Although it may seem a digression from my subject, I here 
record what I think a great drawback to the discipline of 
lunatic asylums. I allude to the admission of imbecile 
children. Though attendants may fully see the necessity for 
complying with asylum rules and the provisions of the 
Lunacy Law as to violence, &c., with reference to adults, yet 
it is difficult to prevent them giving occasionally what they 
consider just correction in the case of small mischievous 
imbeciles. I have within the last eight years summarily dis- 
charged two otherwise good male attendants for slapping a 
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mischievous imbecile boy who ought to have been in some 
training school, where proper correction could have been 
judiciously and legally given when really requisite. 

Many complaints are distinctly the result of delusions, 
which very slight examination can demonstrate. I have at 
present a patient under my charge who persistently tells all 
visitors in vague and general terms that I illuse him. When 
closely questioned, however, and asked to particularise the 
ill-usage, and pressed on this point, he says that I get 
into his head at night. A female patient complains to me 
each morning that the female attendants are men in women’s 
clothes, and that they “‘raped her’ during the night. She 
is over 60 years of age; while A. W., a female private 
patient, who accidentally injured her arm while a patient 
here, during allher residence insisted that it had been broken 
by Dr. Macleod, the assistant medical superintendent, which, 
I need scarcely say, was not the case; and some years after 
she had.left this, when seen by him in a private asylum, she 
still asseverated to him that he had broken her arm. 

Patients often take a dislike to one attendant, and, even if 
he merely does his necessary duty by them, find cause of 
complaint. I usually find it advisable to shift such cases to 
another ward, and have often given a patient a round of the 
asylum without finding him much better pleased. 

Again one finds cases who seem to have making charges 
and complaints as a part of their disease. I had, for several 
years, a patient of this sort under my care; he had been a 
railway guard, was fairly educated, plausible, and well 
mannered when he chose. He had alternate attacks of 
depression (when he had to be fed with the tube) and excite- 
ment, in the intervals he took an active interest in all that 
went on, kept what he called “Tallies” of every one, and 
everything, wrote voluminous letters to the Visiting Com- 
mittee, reported the attendants to the head attendant, the 
head attendant to me, my doings and omissions to the 
Justices at their visits to the wards. Wrote fairly sensible 
letters to the Commissioners in Lunacy, and occasionally 
wrote about the two latter bodies to the Lord Chancellor and 
the Home Secretary. He used to exercise great ingenuity, 
and take great trouble in getting up his complaints. I have 
known him hoard and hide little pieces of meat from his 
dinner for long till he got a smelling little parcel, then put 
it under a mattress, and report that the attendants neglected 
their duty in looking after the bedding, lead me into his 
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dormitory (if a stranger or Visiting Justice was present so 
much the better) turn up the bed and show it as proof. He 
seemed to exercise all that was left of a once intelligent mind 
in such pursuits, and from practice he laid down his com- 
plaints so well that I am certain he often convinced strangers 
that there was much truth in his allegations, and that he 
himself was a very illused man. 

It is sufficient merely to notice that complaints of all sorts 
are made by females labouring under hysteric forms of 
insanity that the object is gained if notoriety is obtained, if 
they receive attention, especially male attention. The subject 
is so well known that it is unnecessary to discuss it. 

Frequently false impressions are received by patients on 
admission, and during the first few days of their residence 
in an asylum, owing to the faulty state of their perceptive 
and also their reasoning faculties, impressions which 
frequently remain for long, and almost amount to delusions, 
Occasionally the result of such a state gives rise to feelings 
that they have been illused, on, and immediately after ad- 
mission. J just note the following :—H. J., a well educated 
governess, was admitted into Garlands in a state in which 
stupor alternated with excitement. She had been without 
food for four days. I tried, unsuccessfully, to get her to 
take food after she was examined, and then fed her with the 
tube. She rapidly improved, took food herself, and became 
rational. One evening, a month after her admission, I was 
sitting talking to her at a dance, when she told me that she 
had always been well used except the first day she came in, 
but that then she had been cruelly treated, that she was not 
allowed to take food herself, and that it had been pumped 
into her by a great, tall,rough man. She would not believe 
me when I told her that I fed her, and that all means had 
been tried to get her to take food before forcible feeding was 
resorted to. A clergyman, who came in acutely excited, 
told me when he got better that, during the first few days 
of his residence all the inmates of the ward he was in ap- 
peared to him to have a short leg and a long one. Anda 
patient’s description of two round holes in a shutter in the 
padded room, which he conjured into the eyes of a demon, 
his imagination filling in the face, determined me in fully 
admitting light where practical to secluded maniacal 
patients. 

The complaints made by Mrs. Petchler in regard to her 
treatment at the Macclesfield Asylum, which were in- 
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vestigated with great care and attention by the two Com- 
missioners in Lunacy, whose enquiry occupied four days, and 
was conducted in the fullest manner possible, with the result 
that the Commissioners* ‘* were satisfied, from the evidence 
given before them, that Mrs. Petchler was insane at the time 
of her admission, and was a proper subject for care and 
treatment in an asylum, that the charges preferred by her 
had not been substantiated,” &c., were most probably the 
result of faulty perceptions, and a too early discharge. 

As regards complaints of personal violence, the invariable 
rule at Garlands is at once to have the patient stripped and 
examined; if a man he is seen naked, his ribs felt, and his 
chest examined ; if a female her body is looked over by the 
head attendant, and her chest only examined by the medical 
officer if no marks are noticed. I had a patient, M. S., who 
for some time complained of having been beaten every day, 
and so far as I could make out, without cause, as she never 
had a mark on her; but she gave it up owing to the trouble | 
it involved to herself in dressing and undressing. A personal 
examination ensures the safety of the patient, and 
necessitates care and accuracy in reporting of injuries by 
attendants as they soon know that such matters cannot be 
hidden. 

Complaints of illtreatment by epileptics, after a series of 
fits, are most common. They are usually grounded on sore- 
ness from the fit, or from straining in the violent excitement 
which frequently precedes or follows it. So far as my ex- 
perience goes the northern epileptics are more excitable, 
violent, and dangerous than those in the Midland Counties 
and the South. Epileptic excitement is the cause of nearly 
all the seclusion at Garlands. In several cases at present 
under my care each attack of excitement brings a strong 
accusation against usually one, sometimes two attendants. 
I shortly sketch the most prominent case of this sort that I 
have had or have. A. P., an epileptic of many years’ dura- 
tion, while free of fits is a capital tradesman, has done most 
of the painting in the Asylum during the last few years but 
when he takes fits becomes most excited, and always requires 
seclusion for his own safety and that of others. After the 
attack begins to subside he remains moody, irritable, and 
suspicious, and usually tells a pretty circumstantial tale 
about some attendant, and attributes his attack to the way 
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in which he was illused. I have more than once shifted him 
from ward to ward when he accused an attendant, and after- 
wards, when he got over the attack, he has, on more than 
one occasion, told me that he scarcely recollects about 
accusing any one, that he had not been roughly handled; at 
times he won’t believe that he made any charges. 

Last year the visit of the Commissioners took place the 
day of the Psychological Meeting. I was absent from the 
Asylum. The patient, A. P., was just getting over an attack 
such as I describe, and the following entry appears in the 
report :—‘“ and gave special attention to an epileptic reported 
to be at times violent, who complained that an attendant, 
O. T., had twisted his arm on a particular occasion, he called 
other patients to confirm his testimony; but though it was 
not corroborated, we think there was some truth in the state- 
ment.” The patient told me afterwards that the attendant 
had not used him roughly. 

I briefly summarise the foregoing as follows :— 

That tact, experience, and sagacity are necessary to dis- 
tinguish between the complaints that should be thoroughly 
sifted, and those that should be listened to and made light of. 

That complaints of personal violence should be thoroughly 
enquired into, and that an examination of the person of com- 
plainant is the surest and most reliable mode of arriving at 
facts. 

That evidence of violence by bruises as shown by extent, 
colour changes and disappearance of ecchimosis is much 
modified by the nervous state, age, and condition as to 
fatness of the patient, and this, to an extent, scarcely to 
be credited by those who have not had good opportunities for 
observing it. 

That “ cutaneous discolourations in the insane resembling 
bruises,”’ as pointed out by Dr. Blandford, are well recognised. 

That occasionally, but comparatively rarely, ecchimosis 
true, and not to be distinguished from the result of violence, 
occurs from disease of vessels. 

That the complaints of patients may be well founded. 

That patients, however, frequently make false charges. 

1st. The result of ill-feeling to one attendant or official. 

2nd. The result of general ill-feeling to those looking after 
and detaining them. 

ord. The result of delusions. 

4th. From an hysteric state, love of notoriety, and medical 
attention. 
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5th. The result of a confused state during the early part 
of the attack when perception is impaired. 

6th. The result of combined soreness after an epileptic fit 
or fits, and the confused state described above. 

The question of accepting the evidence of an insane 
patient on oath is a difficult one. That certain patients are 
quite capable of giving trustworthy evidence is undoubted ; 
but the evidence of a patient who labours under delusions 
should not be accepted as of equal value with that given by 
a sane man, though certain weight might fairly be attached 
to such evidence in corroboration of other evidence, and giveu 
merely as a statement. I have attempted to deal with this 
subject in a calm, judicial manner, simply putting the 
matter in its different aspects before you, and quoting a few 
cases which seemed specially applicable to the points under 
consideration. 

Happily for me, during 15 years of asylum experience, I 
have had a comparative exemption both from complaints, 
which were thoroughly founded, as also from those without 
any real foundation, the latter of which must at times, from 
the manner in which they are promulgated, taken up by the 
credulous, increased in importance, and heightened in detail, 
prove almost as unpleasant as if grounded on truth. 

I believe that the vast majority of the relatives and friends 
of the poorer insane know and appreciate the care that is 
bestowed on their relatives. On their visits they judge more 
by the patient’s appearance than by what he says. 

The chief value, if value there be in this communication, 
will be in the discussion, which, I trust, it will give rise to, 
and the large, no doubt, differing, but yet valuable expression 
of opinion that will be elicited from those of long and varied 
experience, especially from the medical officers of those 
enormous asylums which now aboundin many of our English 
counties, who, if they give much consideration to this 
portion of their duties, must necessarily have much valuable 
time taken up by it. 
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On the Early Phases of Mental Disorder, and their Treatment. 
By W. B. Kesteven, M.D., St. And., F.R.C.S., Eng. 


(Concluded from page 194.) 


The hallucinations of the senses in the insane resemble 

the voluntarily induced semi-consciousness of the mesmerised. 
In the mesmeric trance there is the disregard of external 
agencies that is seen in the maniac who, regardless of sug- 
gestions from without, carries out his own wild train of 
thought in apparent unconsciousness of what is going on 
around him, or even memory of what has occurred to him, 
after the trance or the paroxysm has passed away—and so in 
sleep, dreams prove an active state of the cerebral centres, 
although no recollection of them may remain on awaking. 
Sleep has been likened to temporary death, and so dreaming 
may be compared to temporary insanity. The insane man 
walks about in a waking dream; he is a veritable somnam- 
bulist. The somnambulist, like the maniac, or the ecstatic, 
has but a confused recollection, or no remembrance at all of 
what has occurred in the attack of mental disorder, or in 
their perilous sleeping performances, like Fakirs in their 
trance-like condition, they become insensible to external 
influences. 
» The subject of hypnotic, spiritualistic, or mesmeric trance 
is on the borderland of insanity ; he yields his will to the 
power of a will stronger than his own, and by a repetition of 
such proceeding weakens that endowment until it loses 
all power over his actions.* Such abandonment of volition 
and attention is wholly different from the power of mental 
abstraction, which most persons are able voluntarily to 
bring about. 

Dr. Maudsley has pointed out that a feature in dreaming, 
in which it approaches insanity, is the singularly rapid and 
vivid reproduction in dreams of things which have long 
since passed away, and of which in the waking state there 
is no recollection whatever. In like manner in mania we 
have the same condition presented occasionally when we 
meet with carefully educated, refined, and delicate women 
giving utterance to obscene or blasphemous language. ‘The 
explanation hereof is that on the first hearing of such 
language, probably from some coarse spoken low-bred rough, 
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the sound and the sense have at the moment shocked the 
sensitive mind, but have passed out of memory for the time, 
to be reproduced when the normal mental powers are in 
abeyance, or in disorder. 

The study of the early phases of insanity would be incom- 
plete without some consideration of what may be regarded 
as its causes. 

Of these the most influential is hereditary predisposition ; 
its share as the primary factor in the causation of unsound- 
ness of mind had scarcely been duly recognised until of late. 
It is an element of the disease which, moreover, is very com- 
monly suppressed by the friends of the patient. Most unjust 
and injurious is the prevalent notion that a stigma attaches 
to the occurrence of a case of insanity ina family. The only 
shadow of justification for such opinions lies in the fact that 
the existence of insanity is an indication of a degeneracy of 
the structure of the brain, which may be transmitted from 
generation to generation. : 

If toa pre-existing hereditary tendency to neurotic dis- 
orders, there be superadded a course of vicious indulgence of 
any kind, the mind is still more prone to be thrown off its 
balance. To no class of persons is intemperance more 
dangerous than to those inheriting a morbid nervous 
diathesis. The two act and re-actone upon the other. The 
drunkard’s craving for drink may, in some degree, be here- 
ditary. By yielding thereto it soon becomes irresistible, until, 
pitiful is it to behold, “the thirst of the drunkard,” as 
George Macdonald forcibly puts it, becomes “more of the 
soul than the body.” This degeneracy of body and mind 
transmissible by hereditary descent, produces not only a 
generation of drunkards, but a progeny, numbering among 
them the idiot, the dull, the imbecile, the criminal. It is 
well known how hard it is sometimes to distinguish between 
madness and crime. ‘There are on the one hand criminals 
whose inconsistent conduct leave it doubtful whether their 
destination should be to the asylum or to the gaol; on the 
other hand there are undoubtedly insane individuals, whose 
tendencies are so vicious and criminal, that one cannot but 
consider prison discipline as their best remedial treatment. 
The inheritance of these evil tendencies was strikingly ex- 
hibited in the history of a family, reported by Miss Schuyler, 
President of the New York States Charity Aid Society 
(“New York Times,” March 8th, 1878). Margaret, the 
“mother of criminals,” left behind her ‘a long train of 
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diseases, weakness, bad habits, corrupt and morbid passions, 
physical and moral degeneracy, and open crimes, which can 
never be measured by human eye. The female children of 
the line became mothers, in their teens, of illegitimate 
children; the boys were thieves and vagrants, as by a law 
of nature, as soon as they could exercise any activity... . 
The children grew up in nurseries of crime, and became, of 
course, paupers or worse. The stronger and bolder lived by 
thieving, or committed burglary, robbery, and murder. 
Crimeand indulgence gradually caused the degeneracy of 
some, and they became epileptics, lunatics, and idiots... . 
Some of this miserable breed reached the age of ninety years, 
and some of the women had at least twenty children. The 
stock of this race of criminals was preserved by intermar- 
riage with fresh and vigorous families of ruffians. The total 
number of the race was seven hundred, mainly paupers, 
beggars, prostitutes, and criminals.” 

The epileptic constitution is one prone to insanity, and that 
of a very grave character; as a possible cause, therefore, of 
mental disorder, the treatment of epilepsy assumes a char- 
acter of urgent importance. It is for the most part, in 
epileptic insanity that the sudden, and apparently unaccount- 
able sudden, homicidal and suicidal catastrophes occur. Of 
nearly two thousand suicides, Dr. Crichton Browne tells us 
that three-fourths have been preceded by affections of the 
nervous system—many of which doubtless, had they been 
daily regarded, might not have culminated in such a fearful 
end. 

It is not intended, by what is here said, to countenance 
the opinion that crime is disease. Such doctrines destroy 
all belief in moral responsibility before God and man, and 
strike at the root of social order. Itis, beyond cavil that the 
seeds of great crimes have shown signs of vitality early in 
life, and moreover that their growth might have been checked 
by judicious management. 

Want of moral controlis often the source both of crime 
and of insanity, and has terminated in heinous and brutal 
crime. More than two thousand years ago, the Wise Man 
said, “ Above all keeping, keep thy heart, for out of it are the 
issues of life’—and, we may add, the issues also of death— 
death both psychical and somatic. 

The same opinion is expressed by Dr. Maudsley, in the 
following remarks :—‘“ How far is a man responsible for going 
mad? ‘This is a question which has not been much con- 
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sidered, yet it is one worthy of deep consideration ; for it is 
certain that a man has, or might have, some power over him- 
self to prevent insanity. However it be brought about, it is 
the dethronement of will, the loss of the power of co- 
ordinating the ideas and the feelings ; and in the wise develop- 
ment of the control of the will over the thoughts and feelings, 
there is a power in ourselves which makes strongly for 
sanity,.”’ * 

The condition of the nervous system known by the in- 
definite name of Hysteria, with its essential element of feeble- 
ness of will, is that in which we meet with the early or 
inchoate forms of mental disease. It is that, moreover, in 
which we look for imitations of disease, mental and bodily. 
Hysteria will perform all sorts of freaks, feigning insanity, 
paralysis and many other maladies. The dominant feature 
of hysteria is, as just observed, feebleness of will. This 
renders its subject an easy dupe of the stronger will, while 
disabling it from resisting or overcoming subjective influences. 
In an “hysterical paroxysm” the power of the will isin 
abeyance, while consciousness is not entirely annulled, so that 
the patient without power to help herself, may, to a great 
extent, know all that is going on around her. We may 
understand therefore in some measure how it may come 
about that hysteria shall pass into insanity. It is not meant 
hereby, to imply that every hysterical girl is specially prone 
to become insane, but that hysteria, if not subdued, is prone 
to carry the patient into the border-land of insanity. Moral 
control is lost or diminished; there exists in fact a moral 
twist; fancy runs riot; the judgment no longer exercises 
its supremacy ; the love of exaggeration grows strong, deceit 
and imposition become habitual ; albeit perhaps unconsciously 
the girl allows herself in evil speaking, lying, and slandering 
—ere long ceasing to be able to keep her hands from picking 
and stealing ; with singular inconsistency accumulating pelf 
for no purpose, and giving it away in an equally purposeless 
manner. Here again we are on the border-land of insanity, - 
and here it behoves us to exercise the utmost discretion in 
distinguishing purely vicious tendencies from moral insanity ; 
the assumption of the latter is, however, not to be ad- 
mitted without other proof of madness than simple badness. 

In the present day a very frequent cause of hysterical 
derangement, as has been pointed out in the daily journals, 


* “ Responsibility in Mental Disease,” p. 268. 
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is the strain put upon the minds of girls, by high pressure 
education, with its attendant competitive examinations. 
Girls are kept on the stretch of hard brain work for many 
hours together, with scant leisure for meals or rest, and 
little, if any, for recreation. Boys, itis urged, have happily 
a counterpoise to their work, in healthy athletic sports, 
although it not unfrequently happens that the minds of 
young men are overstrained through the wide range of 
their studies, and the severity of examinations. 

An amusing illustration of this part of our subject is given 
in Dr. Hack Tuke’s book “ Insanity, and its Prevention,” in 
Some verses by a young lady, depicting the condition of the 
pupils in expectation of an examination. 

A distinction is to be drawn between hysterical disorder, 
bordering upon mental unsoundness, in which there is, as it 
were, only a moral twist—a merely temporary and functional 
derangement of the brain, and those cases in which the brain 
structure has suffered such lesion as to render it rather 
more than doubtful whether it will ever recover its integrity. 
In the former the manifestations of disorder are of a purely 
metaphysical nature, and amenable to moral and hygienic 
means of treatment. 


The love of money, and its inordinate pursuit, is not to be 
overlooked as a potent predisposing cause of insanity. 
There is a condition not seldom met with which may be 
designated ‘‘Money on the Brain.” ‘This condition is 
emphatically perilous where it has been attended with success 
in life. The retirement from business and its consequent 
ennw in such cases are attended with imminent risk of im- 
becility, or despondency. We have knownseveral examples 
of this golden form of dementia, and death. 


The measures to be adopted for the arrest of early indica- 
tions of mental disease are very simple, but require to be 
carried out long, firmly, and consistently. They may be 
comprised under a few heads :—e.g., separation from former 
associations ; bodily exercise and hygiene ; recreation of active 
character; cultivation of the intellect within reasonable 
limits ; and, aboveall, moral control. 

By the first and most important of these measures, 
separation from former associations, the patient is no longer 
subjected to misjudged sympathy of relatives whence their 
morbid fancies have been fostered and intensified in the 
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presence of others of like family proclivities. The thoughts 
are diverted into new channels, the patient ceasing to be 
the centre of all care and anxiety; morbid fancies are 
forgotten, interest arises in surrounding pursuits and 
amusements. Thus the mind gains strength, and a bright 
prospect of a life of usefulness is opened up where the 
future had seemed to threaten only unhappiness and gloom. 
Separation from old associations being effected, other mea- 
sures follow in course, and are more efficiently carried out. 
It is, however, essentially and vitally important that the step 
should be taken as early as possible after the first observa- 
tion of impending disorder ; every week of delay tends to fix 
the hold of disease, and rivet the chains by which the mind 
may come to be heldin thraldom. A disease of mind it is with 
which we have to deal, and not a sin to be punished, a 
truculent obliquity, to be shunned with dread; such, how- 
ever, would almost seem to be the opinion of many persons 
who, in this nineteenth century, avoid the insane as they 
would the infected. 

Great indeed, is the labour and the patience required ; 
ereater still is the reward in the attainment of success under 
the effort to restore moral control, to check impending mental 
disease, to see clouds and darkness of despondency disperse, 
giving way for the bright sunshine of hope and life revived. 
Such emotions are well depicted in the following appropriate 
and graceful metaphorical sketch. ‘He who has explored 
those mysterious solitudes of the earth, the caverns in 
Derbyshire, may remember, perhaps, a sense of oppression, 
ever increasing as he descends deeper and deeper into those 
sloomy regions. The faint light of his conductor would 
show him that he was indeed passing through a dismal soli- 
tude; and he might well say, in the language of Scripture, 
‘IT went down to the bottoms of the mountains; the earth 
with her bars was about me forever!’ The rush and hollow 
sound of waters as they fall around him into deeper caverns 
still, might well occasion him to feel that chaos surrounded 
him, and that he was cast out and forsaken! when suddenly, 
as if by magic, acrown of light is raised up into the soli- 
tudes above! All is changed ina moment. The eye turns 
with instinctive fondness to those glowing stars; what 
appeared the chamber of death is changed into a glittering 
room; the terrific fall of waters become a beautiful cascade ; 
chaos seems to have departed, and hope returns. Such as 
those beautiful lights are to the adventurer, the associations 
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and the effects of nature’s gifts are upon the sick and ill at 
_ ease; indeed far more; for no temporary gloom can equal the 
shadow cast upon the mind of him whose nervous system is 
distressed, and nothing can seem so bright as the associations 
and sensations of returning health.’’* 





Some Observations on the State of Society, Past and Present, 
in Relation to Criminal Psychology. By Davip Nicotson, 
M.D., Deputy Superintendent State Criminal Lunatic 
Asylum, Broadmoor. 


Four centuries ago, by his celebrated Bull proclaiming 
death without mercy against witches, sorcerers, and all 
dealers with Satan, Pope Innocent VIII. plunged Europe into 
a state of social distraction and delirium. One half of the 
people were said to be bewitching or bewitched. The crime 
of witchcraft or devil-dealing—a token of heresy—was held 
to be the precursor of antichrist, and there was no lack of 
propitiatory sacrifice. ‘'The seats destined for criminals in 
our courts of justice are blackened with persons accused of 
this guilt. ‘There are not judges enough to try them. Our 
dungeons are gorged with them. No day passes that we do 
not render our tribunals bloody by the dooms which we pro- 
nounce, or in which we do not return to our house discounten- 
anced and terrified at the horrible words we have heard. 
And the devil is accounted so good a master that we cannot 
commit so great a number of his slaves to the flames but 
what there shall arise from their ashes a sufficient number 
to supply their place.” So says Florimond, the historical 
mouthpiece of the time. In Germany they burned them at 
the rate of 500 a year, bringing the total for the whole period 
of persecution for witchcraft up to more than 100,000 human 
beings. It is said that in France, about the year 1520, fires 
for the execution of witches blazed in every town. People 
had to be busy smelling Satan in others lest they themselves 
should be suspected and taken in hand. 

In this sixteenth century it was that the dormant and 
hitherto submissive intellect of Hurope began to bestir 
itself, and to make itself felt as a real power. The bubble 
of ignorance and superstition had been blown to the full. 
It burst. Not only were the prestige and tradition of the 


* ‘‘Remarks on Insanity,” Dr. Henry Monro, 1851, p. 143. 
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Church of Rome set at nought, but her authority and dogma 
were repudiated. “The Reformation” took on its specific 
character, and a liberty of scriptural interpretation and of 
religious opinion was sought to be established. In the storm 
and clash of creed that ensued social life was convulsed ; the 
people went “ off their heads ;” they were wild with excite- 
ment ; they were paralysed by fear. Superstitious ignorance, 
a belief in witchcraft, and fanaticism were rampant. The 
hysterical and frenzied spirit of the age was reflected in indi- 
viduals. There was no such happy lot for any one as to be 
at once safe and sound. On the one hand, the “ evil eye” 
was everywhere seen, and appears to have had a busy time of 
it; on the other, convulsions, mental as well as physical, 
prevailed abundantly. Asa matter of cause and effect, the 
relations of the “evil eye” and the convulsions to each 
other doubtless varied in different cases, but when either of 
the two became the subject of inquisitorial investigation 
there was but one common result—death, either by suicide 
or at the stake. 

Pope and presbyter alike, in the fulness of their religious 
fervour, resorted to torture and the faggot. While the 
inquisitors of Spain were racking their victims by untold 
tortures, the reverend ministers of the Scotch kirk were busily 
engaged, amid the thunderings of a “reformed” pulpit 
(“drum ecclesiastic”’), in pricking for the devil’s mark, and 
in thrusting long pins of wire into the heads of suspected 
parishioners. 

Under such circumstances it is not surprising that it is to 
the criminal records of this period that we have to go if we 
would find out anything about the insanity of those fated to 
live in such times. 

I intend to try, with the aid of such records as I have at 
hand, to identify, and in some measure to isolate from 
among the social phenomena of a bygone age, some illustra- 
tions in practical psychology. 

These illustrations, when thus strung together, will have 
something of an antiquarian interest, and they may be made 
to serve a useful purpose with regard to the consideration of 
the footing upon which insanity—and especially insanity in 
its criminal relations—is placed in modern times. 

In “sober England,” witchcraft was not by law declared 
to be a crime of the highest magnitude until the statute of 
(Queen Elizabeth in 1562. The law had not hitherto looked 
upon witchcraft as penal in itself, and only condemned to 
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death those who, by means of spells, incantations, or con- 
tracts with the devil, attempted the lives of their neighbours. 
It is most dithcult, not to say impossible, for us, in our day, 
to realize in our minds what could have been the state of a 
society in which absolute ignorance and credulity formed the 
eroundwork for the institution of capital offences by legisla- 
tive enactment. But, given the belief in witchcraft and 
sunilar agencies, the extravagance resorted to in trying to 
put them down can be understood to follow asa natural 
sequence. 

The Church gave its full sanction to the belief; and the 
Church and the law were hand and glove in the matter. 
Bishop Jewel, preaching before Queen Elizabeth in 1558, 
spake thus: “ It may please your Grace to understand that 
witches and sorcerers within these last four years are mar- 
vellously increased within this your Grace’s realm. Your 
Grace’s subjects pine away even unto the death; their colour 
fadeth—their flesh rotteth—their speech is benumbed, their 
senses are bereft! I pray God they may never practice 
further than upon the subject! These eyes,” said his lord- 
ship, ‘‘ have seen most evident and manifest marks of their 
wickedness.” (Strype). Here let it be noted that, on the 
Bishop’s testimony, wasting, paralysis, and insanity resulted 
from the machinations of these social plagues. The Queen 
suffered from toothache, and “ magic”? was suspected to be 
the cause. Mason, in his “ Anatomie of Sorcerie”’ (1612), 
says, “That such anters and charmers doe worke great mar- 
vailles ; as, namely, in causing of sicknesse, and also in 
curing diseases in men’s bodies. And likewise binding some 
that they cannot use their natural powers and faculties as we 
see in night spells. Insomuch as some of them doe take in 
hand to bind the divell himself by their inchantments.” 

In March, 1618, the two daughters of one Joan Flower were 
executed at Lincoln for having brought about the deatb of 
two sons of the Earl of Rutland, for having induced fits in a 
daughter, as well as for having so bewitched the Harl and his 
Countess that they should have no more children.* The 
Flower family had incurred the ill-will of the Countess ; 
hence a motive for their vengeance. 

In 1664, Sir Matthew Hale (Chief Baron), condemned two 
women, named Amy Duny and Rose Cullender, to the stake at 
St. Hdmondsbury upon evidence the most ridiculous.t These 


* Hone’s “ Every Day Book,” vol. ii, p. 372. 
+ For this account wde Mackay’s, ‘‘ Popular Delusions.” 


362 Some Observations on the State of Society,  [Oct., 


two old women, whose ugliness gave their neighbours the first 
idea that they were witches, went to a shop to purchase 
herrings,and were refused. Indignant at the prejudice against 
them, they were not sparing of their abuse. Shortly after- 
wards the daughter of the herring dealer fell sick, and a ery 
was raised that she was bewitched by the old women who had 
been refused the herrings. This girl was subject to epileptic 
fits. To discover the guilt of Amy Duny and Rose Cullender, 
the girl’s eyes were blinded closely with a shawl, and the 
witches were commanded to touch her. They did so, and 
she was immediately seized with a fit. Upon this evidence 
they were sent to prison. The girl was afterwards touched 
by an indifferent person, and the force of her imagination 
was so great, that, thinking it was again the witches, she 
fell down in a violent fit as before. This, however, was not 
received in favour of the accused. The father, in his evidence, 
said that his child had in the intervals of her fits constantly 
cried out that the two women named appeared to her and 
frightened and tormented her. Another daughter suffered 
in the same manner, and their fits were so strange that they 
could not force open their mouths without the use of a tap. 
On one occasion, the younger sister, after a fit, said that Amy 
Duny had been with her and tempted her to drown herself, 
or cut her throat, or otherwise destroy herself. To make a 
long story short, both women were found guilty upon all the 
indictments, thirteen in number, and hanged. 

In summing up the evidence, Sir Matthew Hale told the 
jury there were two things they had to inquire into. First, 
whether or not these children were bewitched: secondly, 
whether ‘these women did bewitch them. He said he did 
not in the least doubt there were witches: first, because the 
Scriptures affirmed it; secondly, because the wisdom of all 
nations, particularly our own, had provided laws against 
witchcraft, which implied their belief of such a crime. 

The full account of this case shows clearly that the fish- 
monger’s daughters were epileptic, and that they suffered 
from hallucinations both of sight and hearing. Yet the 
more the evidence went to show the unsound condition of 
their mind, the more were their insane ravings taken to 
establish the guilt of the accused. Sir Thomas Browne, a 
man of “light and leading ” in those times, was examined as _ 
an expert at the trial, and he stated that he was clearly of 
opinion that the girls were bewitched. He thought, in such 
cases, the devil acted upon human bodies by natural means, 
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namely, by exciting and stirring up the superabundant 
humours; and he assumed further, that in this case, the 
subtlety of the devil co-operated with the malice of these 
witches. This worthy wrote a book about that time, called 
the ‘* Religio Medici.”” In this work, says Buckle,* “there is 
shown a credulity that must have secured the sympathy of 
those classes which were then dominant. Of all the preju- 
dices which at that time were deemed an essential part of 
the popular creed, there was not one which Browne ventured 
to deny. He announces his beliefin the philosopher’s stone ; 
in spirits and tutelary angels, and in palmistry. He not only 
peremptorily affirms the reality of witches, but he says that 
those who deny their existence are not merely infidels, but 
atheists. He carefully tells us that he reckons his nativity 
not from his birth, but from his baptism ; for before he was 
baptised he could not be said to exist. To these touches of 
wisdom he moreover adds, that the more improbable any 
proposition is, the greater his willingness to assent to it; 
but that when a thing is actually impossible, he is on that 
very account prepared to believe it.” 

Thus it was, that in England at this time, churchmen, 
lawyers, and philosophers, and, according to Burton, 
‘‘physitians” too, were found to accept and to teach the 
all-prevailing creed about witches and witchcraft. 

Burton, in his “Anatomy of Melancholy,” speaking of 
witches, magicians, &., says, “they can cure and cause most 
diseases to such as they love or hate, and this of melancholy 
among the rest. . . . MRuland gives an instance of one 
David Helde, a young man, who by eating cakes, which a 
witch gave him, mow delirare cepit, began to dote on a 
sudden, and was instantly madd; F. H. D., in Hildesheim, 
consulted about a melancholy man, thought his disease was 
partly magicall, and partly naturall, because he vomited 
pieces of iron and lead, and speake such languages as he had 
never beene taught.” 

In Scotland, the ministers of the Kirk were busy with 
Calvinistic thunderings and horrible denunciations from the 
pulpit. Some of their references to the state of things in 
hell are enough to make the blood run cold; and when 
drummed unceasingly into the ears of even a sober-minded 
audience, could not fail to induce melancholy, religious 
mania, and suicide. ‘‘ Scorched,” says one, “ in hellfire, and 
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hearing the howling of their fellow prisoners, and see the 
ugly devils, the bloody scorpions with which Satan lasheth 
miserable souls.” ‘‘See the poor wretches,” says another, 
“lying in bundles, boiling eternally in that stream of brim- 
stone.” Again, “ while worms are sporting with thy bones, 
the devils shall make pastime of thy paines.”” The following 
is an extract from Rutherford, the most popular of the 
Scotch divines of the seventeenth century, “Oh !! hee lieth 
down, and hell beddeth with him; hee sleepeth, and hell and 
hee dreame together; hee riseth, and hell goeth to the fields 
with him: hee goes to his garden, there is hell. . . 
The man goes to his table, O! hee dare not eat, hee hath no 
right to the creature ; to eat is sin and hell: so hell is in 
every dish. To live is sinne, hee would faine chuse strang- 
ling; every act of breathing is sin and hell. Hee goes to 
church, there isa dog as great as a mountaine before his 
eye: Here be terrors.” Listen to what Marion Laird, of 
Greenock, says after a sermon couched in language of this 
sort, in 1740. 


Now I saw myself to be a condemned criminal; but I knew not 
the day of my execution. I thought there was nothing between me 
and hell, but the brittle thread of natural life. . . . And in 
this dreadful confusion I durst not sleep, lest I had awakened in ever- 
lasting flames. . . . And satan violently assaulted me to take 
away my own life; he presented to me a knife therewith to do it ; no 
person being in the house but myself. The enemy pursued me so 
close that I could not endure so much as to see the knife in my sight, 
but laid it away. . . One evening as I was upon the eae 

satan violently assaulted me to go into the sea and drown myself : 
would be the easiest death. Such a fear of satan then fell upon me, 
as made my joints to shake, so that it was much for me to walk home ; 
and when I came to the door I found nobody within; I was afraid 
to go into the house lest satan should get power over me. 


The cant and intolerance of the Calvinistic code of life and 
morals were maintained by the position which the Scotch 
ministers felt it necessary to secure for themselves as inquisi- 
tors and administrators of the law. “The Presbyterian 
clergy, in matters of scandal and of witchcraft, arrogated to 
themselves the office of public prosecutors, of inquisitors 
general, and, so late as the year 1720, the ministers, in behalf 
of themselves and their kirk sessions, publicly exercised this 
office in our Courts of Justice.” * 


* Arnot’s “ Criminal Trials.” Glasgow, 1812; p. 349. 
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Having dared to travel on the Sabbath day, and the fact 
having come to the ears of the Kirk Session of Aberdeen, 
William Kinneir was cited to appear before that august and 
holy body. William was honest enough to confess that, in 
order to save his credit, he had set out on Sunday to accom- 
plish a long journey. ‘“‘He was sharpelie admonished, and 
promist never to doe the lyke again.” They had an easy 
way of settling “women’s rights” in those days. In the 
Records of the Kirk Session of Perth is the following entry : 
‘“‘ Forasmeikle as dilatation (talk) being made, that Janet 
Watson holds an house by herself where she may give occa- 
sion of slander, therefore Patrick Pitcairn, elder, is ordained 
to admonish her in the Session’s name, either to marry or 
then (else) pass to service, otherwise that she will not be 
suffered to dwell by herself.” 

In 1650 it was read and publicly intimated in all the kirks 
in Edinburgh that for the “downbearing of sin” women 
were not allowed to act as waiters in taverns, but only men- 
servants and boys. ‘The great object in life was, to be in a 
state of constant affliction,” says Buckle, in his History of 
Civilization, and the following illustration of this doctrine 
from Gray’s “ Great and Precious Promises,” would seem to 
suggest that owr Mark Twain possessed a copy of that inter- 
esting volume! “I think,” says Gray, ‘‘ David had never 
so sweet a time as then, when he was pursued as a partridge 
by his son Absalom.” 

The Rev. Mr. Lyon (in his “ History of St. Andrew’s ’’) 
mentions that some of the Scotch clergy, in drawing up re- 
gulations for the government ofa colony, inserted the follow- 
ing clause :—“ No husband shall kiss his wife, and no mother 
shall kiss her child, on the Sabbath day.” 

Hmancipated from the domination and superstition of the 
Romish priesthood, the Scotch fell under the sway of an 
ascetic terrorism so impious and unnatural, that, as Chambers 
says (Domestic Annals of Scotland), “the whole sunshine 
of life was, as it were, squeezed out of the community.” 
“ Men” (says Buckle), ‘in their daily actions, and in their 
very looks, became troubled, melancholy and ascetic. Their 
countenance was soured, and was downeast. Not only their 
opinions, but their gait, their demeanour, their voice, their 
general aspect, were influenced by that deadly blight which 
nipped all that was genial and warm.” 

‘‘The criminal records of a country are an_ historical 
monument of the ideas of a people, of their manners and 
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jurisprudence; and in the days of ignorance and barbarism 
they exhibit a striking but hideous picture of human nature. 
The records of Scotland, in particular, present such a fre- 
quent display of the extravagance of the human mind as 
amuses the fancy after the wearisome detail of form and the 
disgusting representation of guilt.”” These are the opening 
words of Hugh Arnot, advocate, in the preface to his ‘* Cele- 
brated Criminal Trials ” in Scotland (Glasgow, 1812). From 
that interesting work I propose to transcribe the records of 
trials, some of which have not, so far as I know, found place 
in the literature of medical psychology. The sketchy notice 
that I have given of some features in the social and domestic 
life of the 17th century may help us to form a more just ap- 
preciation of the psychological value of the class of cases with 
which I am dealing. All these cases have reference to states 
of mind which we cannot but regard as being more or less 
anomalous, the variation extending from states which are 
vicious or criminal on the one hand to states which are 
morbid or insane on the other. The deviation from what we 
would, speaking roughly, calla normal standard of mind, 
will be found to exist not merely in individuals, but also in 
comniunities. 

1 must not be taken as implying that a mere belief in 
witchcraft is an evidence of insanity—that subject I shall 
enter upon later on. But when, for instance, we look at 
the recognised tests of guilt in cases of alleged witchcraft, 
we cannot help feeling that there was something warped, 
something wrong, something sometimes inhuman in the 
cast of mind of the commissioners, inquisitors and others 
entrusted with the administration of the law. What a 
heads-I-win-tails-you-lose sort of justice in the water-test 
where, if the suspected person when placed upon the water 
sank, she was drowned; if she floated, she was held to be 
guilty, and promptly executed ! 

But whatever the psychological peculiarities of the Com- 
missioners, inquisitors, Kirk Sessions, and communities 
eenerally may have been, we must, at all events, start with 
them as the practical outcome of the mental life of the 
period. The people of the time had to carry out the law of 
the time, just as it is our duty in our time to carry out, so 
far as we can, the law as it now is. Itis not for us in such 
matters to judge the people of a bypast age by our stan- 
dard any more than it is for us to estimate ourselves by 
what we believe or know to have been their standard. If 
it was an essential part of their accepted creed to believe 
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in witchcraft, and if they said that those who did not accept 
this belief were heretics and atheists, and deserved death, 
it is not for us who do not believe in witchcraft to say that 
believers in witchcraft are insane, and ought to be locked 
up in asylums, any more than it is for us to say that who- 
ever believes in supernatural agency is insane, and ought to 
be so locked up. There are-sane as well as insane who 
believe in witchcraft, just as there are insane as well as 
sane who do not believe in witchcraft. The belief in witch- 
craft is not the measure of sanity or of insanity; nor yet is 
the belief in supernatural agency in any form. 

In the study of criminal trials, such as those with which 
we are at present concerned, we are brought face to face 
with the social phenomena of the time being in all their 
bearings, and, in the cases here given, there will always be 
found something of psychological interest, either as regards 
the domestic and other concerns of the community, or as re- 
eards individuals prosecuted or individuals prosecuting. The 
evidence, where given, will throw light upon the different 
ways that people had of looking upon their relationships, 
and of interpreting the circumstances taking place around 
them. Sometimes the eccentric or insane appearance or 
conduct of the individual will be found to have given rise 
to an accusation founded upon a dond fide belief in the in- 
dividual’s actual or potential guilt. Sometimes the in- 
sanity will reveal itself in the wild and ecstatic utterances of 
the individual at whose instigation, or upon whose evidence, 
a charge is sustained against a reputable and unoffending 
neighbour. Sometimes the mixture of hysteria or epilepsy 
with a malicious or criminal disposition will mask the real 
character of the case, and give, as in any form of criminal 
charge, grounds for the expression of honest though contra- 
dictory opinion on the two sides. 

The cases which follow are from Arnot’s work, and I 
give them almost verbatwm, without, for the present at least, 
commenting on them. 

The records and the commentary of the author—who, 
be it remembered, was a lawyer—speak for themselves ; 
but it will be well, perhaps, in reading through the cases, 
to keep before the ‘mind— 

1. The presence of delusion, hallucination, indications of 
paralysis, &c. 

(a2) In the person or persons accused. 
(6) In the person or persons accusing, or in wit- 
nesses. 
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2. The amount of self-accusation or confession in the ac- 
cused. 

3. The weak, ridiculous, and impossible nature of charges 
made in the indictments. 


1. Alison Pearson in Byrehills, Fifeshire, was convicted in the year 
1588 of practising sorcery and invoking the devil. She confessed that 
she had associated with the Queen of the Fairies for many years, and 
that she had friends in the Court of Elfland, who were of her own 
blood. She said that William Simpson, late the King’s smith, was, 
in the eighth year of his age, carried off by an Egyptian to Egypt, 
where he remained twelve years ; and that this Egyptian was a giant ; 
that the devil appeared to her in the form of this William Simpson, 
who was a great scholar, and a doctor of medicine, who cured her 
diseases; that he has appeared to her, accompanied with many men 
and women, who made merry with bagpipes, good cheer, and wine ; 
that the good neighbours* attended, and prepared their charms in pans 
over the fire; that the herbs of which they compose their charms were 
gathered before sunrise ; and that with these they cured the Bishop 
of St. Andrews of afever and flux. She underwent all the legal forms 
customary in cases of witchcraft, @.e., she was convicted and con- 
demned, strangled and burned. 

2. It was proved against John Cunningham (1590) that the devil 
appeared to him in white raiment, and promised, that, if he would 
become his servant, he should never want, and should be revenged of 
all his enemies ; that he was carried in an ecstacy to the kirk of North 
Berwick, where the devil preached to him, and many others, bidding 
him not to spare to do evil, but to eat, drink, and be merry, for he 
should raise them all up gloriously at the Last Day; that the devil 
made him do homage by kissing his—(not his face!) That he (the 
prisoner) raised the wind on the king’s passage to Denmark, &e. 

3. Euphan M‘Calzeane was a lady possessed of a considerable 
estate in her own right. She was the daughter of Thomas 
M‘Calzeane, Lord Cliftonhall, one of the Senators in the College of 
Justice, whose death, in the year 1581, spared him the disgrace and 
misery of seeing his daughter fall by the hands of the executioner. 
She was married to a gentleman of her own name, by whom she had 
three children. She was accused of treasonably conspiring the King’s 
death by. enchantments (May, 1591); particularly for framing a 
waxen picture of the King, of raising storms to hinder his return 
from Denmark, and of various other articles of witchcraft. She was 
heard by counsel in her defence, she was found guilty by the jury, which 
consisted of landed gentlemen of note; and her punishment was still 
severer than that commonly inflicted on the Weyward Sisters—she 


* “Good neighbours ” was a term for witches. People were afraid to speak 
of them opprobriously, lest they should provoke their resentment. 
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was burned alive, and her estate confiscated. The act does not say 
that the sentence was unjust; but that the King was touched in 
honour and conscience to restore the children. But, to move the wheels 
of His Majesty’s conscience, the children had to grease them, by a pay- 
ment of five thousand marks, and by relinquishing the estate of 
Cliftonhall, which the King gave to Sir James Sandilands, of 
Llamanns. As a striking picture of the state of justice, humanity 
and science in those times, it may be remarked that this Sir J. 
Sandilands, a favourite of the King’s (“ex interiore principis 
Jamiliaritate”’), who got the estate, which the daughter of one Lord 
of Session forfeited, on account of being a witch, did that very year 
murder another Lord of Session in the suburbs of Edinburgh, in the 
public street, without undergoing either trial or punishment. 

4. Margaret Wallace was tried in 1620 before the Circuit Court of 
Justiciary. The Duke of Lennox, the Archbishop of Glasgow, and 
Sir George Erskine, of Innerteil, sat as assessors to the judges, and an 
eminent counsel was heard in behalf of the prisoner. She was accused 
of inflicting and of curing diseases by enchantment; but it was 
not specified what spells she employed. It was “libelled” against 
her, that on being taken suddenly ill she sent for one Christian 
Graham, a notorious witch, who afterwards suffered capital punish- 
ment, and that this witch transferred the disease from the prisoner to 
ayoung girl; that the girl being thus taken ill, her mother was 
advised by the prisoner to send for Christian Graham, who answered 
that her confidence was in God, and she would have nothing to do with 
the devil or his instruments; the prisoner replied, that in a case of 
this sort, Christian Graham could do as much as God himself, and that 
without her aid there was no remedy for the child; but the mother not 
consenting the prisoner, without her knowledge, sent for Christian, 
who muttered words and expressed signs, by which she restored the 
child to health, &c. In spite of the pleadings of her counsel, the 
prisoner was found guilty. 

5. Isabel Young, in East Barns, was accused, in 1629, of having 
stopped by enchantment George Sandie’s mill twenty-nine years before ,; 
of having prevented his boat from catching fish while all the other 
boats at the herring fishery were successful; and that she was the 
cause of his failing in his circumstances, and of nothing prospering 
with him in the world; that she threatened mischief against one 
Kerse, who thereupon lost the power of his leg and arm; that she 
entertained several witches in her house, one of whom went out at the 
roof in likeness of a cat, and then resumed her own shape; that she 
took a disease off her husband, laid it under the barn door, and trans- 
ferred it to his nephew, who, when he came into the barn, saw the 
firlot (a kind of measure) hopping up and down the floor ; that she used 
the following charm to preserve herself and her cattle from an infectious 
distemper, viz., to bury a white ox and a cat alive, throwing in a 
quantity of salt along with them, that she had the devil’s mark, &c. 
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Mr. Lawrence MacGill and Mr. David Primrose appeared as 
counsels for the prisoner. They pleaded that the mill might have 
stopped, the boat catched no fish, and the man not prospered in the 
world from natural causes; and it was not “libelled” by what spells 
she had accomplished them; that as to the man who had lost the 
power of his leg and arm, first, she never had the least acquaintance 
with him ; secondly, she offered to prove that he was lame previous to 
the threatening expressions which she was said to have used; that 
the charge of laying a disease under a barn door was a ridiculous 
fable taken probably from a similar story in Ariosto; and that two 
years had elapsed between her husband’s illness and his nephew’s ; 
that what the prosecutor called the Devil’s mark was nothing else 
than the scar of an old ulcer ; and that the charge of burying the white 
ox and the cat was false. 

The celebrated Sir Thomas Hope, who was counsel for the prosecu- 
tion, replied, that these defences ought to be repelled, and no proof 
allowed of them, because, contrary to the libel (indictment), that is to 
say, in other words, because what was urged by the prisoner in her 
defence contradicted what was charged by the public prosecutor in his 
indictment. The defences of the prisoner were over-ruled. Is_ it 
needful for me to add that she was convicted, strangled, and burned. 


(To be continued.) 


Hallucinations in General Paralysis of the Insane ; Especially 
in Relation to the Localization of Cerebral Functions.* By 
Wma. Juxivs Micxiz, M.D., M.R.C.P., Lond. 


After a brief reference to the frequency of hallucinations 
in general paralysis they will, in the second place, be con- 
sidered in relation to the question of cerebral localization. 

1.—There has not been too much attention bestowed 
upon the hallucinations and illusions of the special senses in 
general paralysis. Other more prominent clinical aspects of 
the affection have often somewhat engrossed attention to the 
neglect of the sensory hallucinations and illusions. 

Sometimes, indeed, these hallucinations are vivid, and are 
clearly and forcibly expressed by the sufferer, but it not 
seldom happens that they are by no means obvious, or even 
that they are only revealed by a careful research into the 
history and by oft-repeated observations and questioning of 
the patient. The sensory hallucinations and illusions must, 
therefore, be sought for; and their absence must be satis- 


* This paper was prepared for the July number of the Journal, as explained 
at page 217 of that number. 
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factorily proved at different parts of the course of a given 
case before one can conclude that it has been free from 
hallucination throughout. 

For conciseness, the word hallucination will be used in 
parts of this paper as inclusive of both hallucination proper 
and illusion of any of the five fundamental special senses. 
Disorder of general sensibility, of muscular and other 
senses, will not be adverted to here. 

In the descriptions usually given of general paralysis, 
hallucination of the special senses plays but a minor part, 
and in some is entirely excluded. To the delusions, the 
exaltation, the hypochondria, and the dementia of general 
paralysis the chief rdles are assigned, and on them is attention 
rivetted. The hallucinations of special sense are compara- 
tively neglected. Nevertheless, the sensory hallucinations 
are more frequent and important than is usually conceded. 
In my own experience hallucinations have occurred in more 
than half the cases of general paralysis, as is more fully 
detailed below. 

To bring out clearly several points in connection with this 
subject I have taken 100 of the cases of general paralysis 
most recently under my care, and in which the histories and 
symptoms were more fully and minutely related than were 
those of some of the cases of general paralysis previously 
observed by me. There is the further convenience in examin- 
ing this number that the numbers of individuals under any 
headings also express the percentages. 

In the following numbers are included both the cases in 
which the existence of hallucination was indubitable and 
some in which there was distinct evidence, though scarcely 
absolute proof, thereof. On the other hand, these hallucina- 
tions may easily exist, and yet escape being recognised or 
placed on record; in many cases, also, the intellectual con- 
fusion and failure preclude the patient from affording the 
necessary information to the observer. For these reasons the 
following are probably miunvmum percentages ; a view that to 
some extent derives support from an analysis of the last fifty 
of the 100 cases, the notes of which are, on the whole, 
rather more complete than those of the first fifty. 

The cases were all males. Of these 100 male cases of 
general paralysis, 88 were soldiers, 8 were gentlemen, and 4 
were paupers. In some respects it might have been 
preferable to have included {in the 100) patients of the 
military class only, but this view was out-weighed by the 
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wish to comprise only the more recent and more minutely 
noted examples. Of the soldiers, 46 had hallucinations and 42 
had not; of the gentlemen, 7 had hallucinations and 1 was 
free therefrom ; and of the paupers, 2 had hallucinations, and 
2 were exempt. The few patients other than soldiers in- 
cluded in the above one hundred general paralytics—and 
solely because they were among the cases more recently 
admitted and more fully noted—have but little influence on 
the statistics; and the percentages are much the same if 
readjusted in application to the military element only. 

Of the one hundred, in 55 were hallucinations or illusions 
of the special senses ; in 45 none were obvious, at least while 
the patients were under my care. But of the last admitted 
50 of these 100 cases, 29 (or 58 per cent.) had hallucinations ; 
and 21 (or 42 per cent.) had not, so far as was ascertained. 

Of the total one hundred cases, there were visual halluci- 
nations in 41 ; auditory hallucinations in 40 ; tactile halluci- 
nations in 12; gustatory hallucinations in 12; and olfactory 
hallucinations in 11. More correctly speaking, many of these 
were illusions. 

In several examples, included above as of gustatory 
illusion, there was scarcely proof of more than disorder of 
the olfactory sense, by which the flavours of food are per- 
ceived. The examples in question are also included under 
the heading of olfactory hallucination and illusion. 

Both auditory and visual (with or without other) halluci- 
nations were present in 82 cases ; the auditory predominated 
very decidedly in 7 of these, the visual in 5. 

Of the subjects of hallucination, in about one-third there 
were hallucinations of one special sense only; in about two- 
thirds there were hallucinations of several of the special 
senses. 

(a). The number with hallucination of one sense only was 
18. These were distributed as follows:— 


In 9 were hallucinations of sight only. 


gu Cane ” , hearing only. 
” 1 ”? ” ” touch only. 
” 1 ” ” ” taste only. 
” 1 ” ” ” smell only. 


(b). Hallucinations of two special senses only, were observed 
in 24 cases. In the majority of these, namely in 21, the two 
senses affected were sight and hearing. Of the three remain- 
ing cases hearing and touch were affected in one, and taste 
and smell in the other two. 
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(c). In 5 cases hallucinations of three special senses were 
noted. In 4 of these hearing, sight, and touch were affected ; 
and hearing, taste, and smell in the remaining one. 

(d). Hallucinations of four of the special senses were 
found in 3 cases. In these, the sense not noted as being 
affected was either that of touch, taste, or smell. 

(e). Hallucinations of all the “five senses now in question 
were exhibited by five of the patients. 

To make the subject clear at a glance most of the preced- 
ing statistics may now be recapitulated ina tabular form. 

Of the total number of cases :— 


Hallucinations were present in ae ... 55 per cent, 
Drege. : fi bie ct the last 50 cases only) « 
” » absent in.. a e, ee) 


bP 


Also, of the total nwmber :— 


Visual hallucinations were present in “Ae os iis gtd lise ts 
Auditory + i a ee alk ae she ae 5» yee 
Tactile Ts .. ay ate we ve adie Viploew se 
Gustatory - 44 ee in, te re ete ae UPA 
Olfactory o . ORT iad ah ae Peis se 


Both auditory and visual (with or without ea teas hallucinations 
occurred in 32 

Of these, the auditory predominated v ver ry decidedly i in 7, or wr (of the 
totalnumber) in .. 7 

And the visual predominated very decidedly i in 5, or r (of the total 
number) in 5 
(a). Hallucinations of only one - special : sense were observed in: ... 18 

Of these there were hallucinations of sight only in 9, or (of the 
total number) in 9 

Of these there were hallucinations of hearing only 3 in iG: or (of 
the total number) in... 6 

Of these there were hallucinations ‘of touch only i inl, or (of the 
total number) in 1 

Of these there were hallucinations of taste only i in 1, or r (of the 


total number) in Lae 
Of these there were hallucinations of smell only i in 1, or r (of the 
total number) in nae PEYE Te as 
(b). Hallucinations of two senses 38 only, ° were present | tives. Bar 4 A aes 
Of these sight and hearing were the two affected in ... Cia Lee 
(c). Hallucinations of three senses only, in ... ate OLE, 
Of these, hearing was affected in all, and vision in four. 
(d). Hallucinations of four senses in #4 CoE OMI: 
Sight and hearing were affected in all of these. 
(e). Hallucinations of jfwe special senses in... ,.. nae i Oke s; 


Then, if we take only the general paralytics actually 
known to be the subjects of hallucination, and estimate in 
them the relative frequency with which the several different 
senses were affected, we find that visual hallucinations were 


374 Hallucinations in General Paralysis of the Insane, [Oct., 


present in 744 per cent.; auditory in 73 per cent. ; tactile 
and gustatory, eachin 22 per cent.; and olfactory in 20 per 
cent. 

As to the relative frequency of the several kinds of 
hallucinations in general paralysis, the leading position has 
sometimes been assigned to the visual, which have been con- 
sidered more frequent than even the auditory. The ex- 
perience summarized above scarcely supports that view, if 
the absolute frequency of each kind alone receives attention, 
for in this group of 100 cases there is a virtual equality 
between the percentage of cases with visual and that with 
auditory hallucinations. And, indeed, of the cases in which 
the two kinds of hallucinations coexisted, the auditory pre- 
dominated in examples rather more numerous than were 
those in which the visual predominated. Nevertheless, the 
richness of general paralysis in visual hallucinations 1s true, 
but it is more especially a re/ative richness. The relative pro- 
portion of the visual to the auditory is much higher in 
general paralysis than in the other forms of insanity, taken 
collectively, as found in our asylums, Excluding idiocy and 
imbecility on the one hand, and, on the other, general 
paralysis, it is probable that auditory are more frequent 
than visual hallucinations in a given asylum population in 
this country. This is partly due to the chronicity of most of 
the cases, for in the acute forms of insanity visual hallucina- 
tions are relatively far more frequent than in the chronie. 
My impression is that auditory hallucinations are unusually 
frequent among the insane soldiers who have come under my 
care, taken collectively as a class. Auditory hallucinations 
have apparently occurred in a larger percentage of these 
soldiers than of the pauper inmates of county asylums in 
which I have held office. Upon going minutely into the 
cases I have found that of the 111 soldiers last admitted into 
this asylum at least 81 were the subjects of auditory 
hallucinations. (These numbers were taken out towards the 
close of 1880.) This is a proportion of about 73 per cent. 
But there were among these some general paralytics ; and 
excluding the general paralytics for comparison’s sake, it is 
found that of the rest of the cases at least 79 per cent. were 
subject to hallucinations of hearing. In 34 per cent. more 
there were either mere simple subjective sounds audible to 
the patients, or some evidence, without decided proof, of the 
existence of auditory hallucinations. Over 80 per cent., 
therefore, may fairly be deemed to have been the subjects of 
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hallucinations of hearing. From this estimate the general 
paralytics are excluded. 

On the other hand, in the very same patients, namely in 
those other than general paralytics, the proportion suffering 
from visual hallucinations was only about 494 per cent. The 
relative proportion (about 80°50) here shown between the 
two kinds of hallucination is, however, qualified and modified 
by the circumstance that the more acute and more curable 
military cases were not sent here, but were retained and 
treated elsewhere. General paralytics and other incurable 
cases, were, however, often sent here at the onset of their 
disease, and without delay. 

Thus, two more points are clearly brought out. The one, 
that in soldiers auditory hallucinations predominated in 
frequency over the visual in non-acute insanity, either 
estimated collectively, or, and more especially so, if cases of 
general paralysis be excluded; in the latter case—taking the 
minimum estimate —as 79 per cent. to 494 per cent. (say 80°50). 
The other, that at least in the non-acutely insane soldiers of 
the British army auditory hallucinations are more frequent 
among those who are not general paralytics than among 
those who are: as about 79 (or 80) percent. to 40 per cent. 

Nevertheless, the hallucinations in general paralysis may 
not only be transitory and evade notice, but also in many 
cases may exist before the patients come under observa- 
tion, and not afterwards, and may have been unrecognised 
and unrecorded in the previous history obtainable. Were 
all cases of general paralysis under skilled observation from 
the very onset, I believe that the percentage of them with 
the hallucinatory phenomena occurring at one period or 
another would be found higher than is given in the pre- 
ceding pages. 

From the above statistics it may, I think, be fairly con- 
cluded that hallucination plays a more important part in 
the clinical phenomena of general paralysis than has 
hitherto been generally recognised. In clinical descriptions 
of general paralysis published by some observers no mention 
whatever is made of hallucination ; others speak of hallucina- 
tion as being observed occasionally only in general 
paralysis ; and still others assert that hallucinations of the 
special senses in general paralysis are very rare, with the ex- 
ception of those of sight, to which they concede a moderate 
frequency. 

But Claus, who paid some attention to this point, found 
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hallucinations in more than a fourth* of his cases ; that is to 
say, in 11 cases out of 37. 

In the statistics of Brierre de Boismont, which, to a large 
extent, however, are second-hand, the proportion of general 
paralytics suffering from hallucinations and illusions is one- 
fourth ; or 37 out of 147 cases. 

As for the general characters of the hallucinations and 
illusions in general paralysis :— 

In general paralysis hallucinations and illusions are often 
of short, or even transitory or ephemeral duration. 

Sometimes they recur irregularly, and endure for various 
periods of time. 

They are often variable, mutable, inconsistent, — being 
usually less fixed and systematized than the hallucinations of 
many of the insane of other groups. 

Not seldom, those of a given sense are multiplying. 

Often, too, do they harmonize in absurdity with the absurd 
character of the delusions present. Et. 

They are often of crude, tumultuous character, and iliusions 
are frequent. 

Co-existing hallucinations of the different senses not 
seldom relate to totally disconnected subjects ; and one 
hallucination sometimes is contradictory to another. 

Sometimes they are not obtruded by the patients ; do not 
discover themselves, and are only revealed upon enquiry. 

Not unfrequently they are either extremely pleasurable or 
extremely disagreeable in nature. : 

These characters of the hallucinations are not rigidly dis- 
tinctive, being absent in various degrees from the hallucina- 
tions of some general paralytics, and in various degrees pre- 
sent in those of some examples of other forms of mental 
disease. 

It is not easy to separate the hallucinations of general 
paralysis into rigidly defined clinical groups; one need only, 
in very broad and elastic terms, speak of them as being either 
neutral, and more or less free from any features indicative of 
emotional perturbation ; or, secondly, as bearing the impress 
of expansive exaltation ; or, thirdly, as blended in origin 
with, or testifying to, hypochondriacal or melancholic con- 
ditions, or at least unpleasing conceptions or internal im- 
pressions. 

In the case of viswal hallucination the first group is the most 


* A third I stated elsewhere, by a slip of the pen. 
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frequent, while the second occurs with a slightly greater fre- 
quency than the third. These may now be briefly illustrated 
by actual cases, and from the notes before me. It may also 
be stated, once for all, that it was clearly made out in these 
cases that the statements of the patients referred to hal- 
lucinations and illusions, and not to delusions, and were not 
due to mere confusion of memory. 

In the first group are visual hallucinations and illusions of 
the following nature:—Strangers are observed at night ; 
imaginary beings in the air; or, to the patients, the build- 
ings and their surroundings are much changed in appear- 
ance ; or cannons are visible upon the room-walls ; or persons 
depicted in mural decorations appear to be alive ; or his wife, 
or officers under whom the patient served, or his former 
comrades and acquaintances are visible to him; or lights and 
fires, and “IO U’s.” ; or a manand his spirit; or people who 
seem to rollin the patient’s eyes; or strange objects making 
way through the air; or little black spirits; or imaginary 
objects and spots on clothes and bedding ; or birds flying 
about ; or conflagrations. A chest ofdrawers is mistaken fora 
sofa, and at night the night-attendants and surroundings for 
railway people and trains; and harlequins and others are seen 
walking about the room. 

As for the second group—various patients state that they 
are in heaven, surrounded by beautiful objects which are 
pointed out by them, and the bystanders are taken for 
celestial beings, or for commanders-in-chief in full uniform ; 
or God is seen in heaven, and the golden gates of Paradise 
silvered inside ; or stars appear ; or money falling from the 
sky ; or the Virgin and saints, and the Holy Ghost in the 
form of a dove. Visiting angels perch near by ; officers 
dressed in gold, and crowds of eminent men or kings make 
appearance ; the surrounding articles of furniture, or or- 
dinary buttons, appear to be golden, and pebbles to be 
diamonds. 

And in the third group, the imaginary personages seen 
may be deemed by the patient to be disagreeable and hostile 
to him ; or he sees people with “nasty mouths ” who wet 
him, as well as “nasty stuff”? that is squirted upon him ; or 
piles of corpses are seen; or the patient is terrified by 
threatening and strange persons or fiends; he perceives 
people enter his room to poison him ; or his brother going 
to burial ; or funny old men who seek to compass his death. 

Many patients, however, from whom one cannot gather 
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any description of the cause of their terror and alarm appear 
at times as if affrighted by hideous sights or sounds. 

Roughly dividing auditory hallucinations in general 
paralysis in a similar way the three groups are found to be 
more equally represented, so that the pleasing hallucinations 
are about as numerous as the neutral, and are slightly more 
frequent than the unpleasing. 

As a few illustrations of the first group, mention may be 
made of cases in which the patient heard either loud (un- 
real) noises; strange persons conversing with him, or 
imaginary beings in the air ; men talking from the ceiling ; 
the buzzing sound of machinery ; the drill-sergeant calling 
to “fall in ;” people talking in the patient’s belly and head, 
his mother’s or his wife’s voice, clocks ticking at his own 
home ; his own voice sounding loud and faraway in the air ; 
little spirits in the air conversing with him; or he hears 
revolvers fired, receives orders to kill those about him ; or 
hears his battery of artillery close by, or men calling out his 
name. 

As to the second group, the patient in different cases says 
that he hears orders from God, stars speaking to him, or the 
Virgin Mary ; angels singing, ‘ chaffing ’’ one another, and 
playing in heaven; God talking day and night; persons in 
Heaven conversing with the patient, bands of music playing 
there, the Virgin and angels revealing secrets, or the Holy 
Ghost and saints. The Queen “telephones ” to him; angels 
promise future bliss ; long conversations are held with God, 
or constant telegrams from Him are audible ; or singing is 
heard ; or the voices of former officers hold him in conversa- 
tion. 

Third group. To the patient it seems that those about 
him audibly urge him to suicide, or that he is ordered to in- 
jure himself; or is charged with theft; or that voices annoy 
at night, or threaten, or that those about him insult him, tell 
him he is about to be killed, or accuse him of wickedness ; 
or he hears snakes in his abdomen, strange cries, and people 
being killed upstairs ; and he is often terrified by what he 
hears. 

The hallucinations and illusions of towch are most fre- 
quently of a disagreeable—less frequently, but often, of an 
agreeable—character. Fecal lumps (says the patient) adhere 
to his skin ; or dirty fluids are thrown upon it; or he feels 
sudden kicks and blows on the skin when no one is near him ; . 
or his skin is tucked in, is strangely injured in various ways, 
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or is taken off and hung out to dry in the sunshine. Or, 
again, angels stroke him lovingly with their wings ; or the 
saints of heaven lay their hands upon him ; or he nestles in 
God’s arms and feels His touch. 

The hallucinations and illusions of taste in general 
paralysis are usually of disagreeable character, and for the 
most part refer to poison in the food or air ; or to putrefac- 
tion of food ; or evil tastes independently of food-taking. In 
several of these cases, however, also classed under hallucina- 
tions or illusions of smell, the disorder was perhaps confined 
to the latter in reality. 

Those of smell are much the same, being usually disagree- 
able, and often attributed to poison put in the patient’s food 
or bed ; or to imaginary odours emanating from his person, 
or from supposed defilement. 


2.—The Hallucinations in General Paralysis Considered in 
Relation to Cerebral Localization. 


We may now pass from the clinical to the physiological 
and pathological aspects of this subject. 

In treating of the hallucinations sometimes observed in 
general paralysis, in their relation to the question of cerebral 
localization, attention will here be mainly confined to the 
adhesions usually found between the pia-mater with arach- 
noid, and the brain-surface, in general paralysis. The portions 
of cortex underlying these adhesions I have often found to 
exhibit a greater degree of structural change under the 
microscope than the neighbouring portions of the cortex un- 
affected by adhesion. I have so fully discussed this whole 
question in previous contributions* that I need only briefly 
refer to it now by reproducing an excerpt from an article [ 
published in the ‘ Journal of Mental Science” for April, 
1878, 

‘“‘ General paralysis varies much, in different cases, as to 
the parts of the encephalon especially attacked ; the disease 
has in this case spent its force with greater severity upon 
certain localities, in that case upon certain other foci, and in 
still another upon a third locality or group of localities. In 
endeavouring to localize the points of principal morbid im- 
plication, I began, in 1873, to specially observe and record 


* “Journal of Mental Science,” Jany. 1876, p. 571-576 ete. 
“Journal of Mental Science,” April, 1878, p. 29 et seq. 
“General Paralysis of the Insane,” London, 1880, pp. 157, 178-9, and 
(cases) 185 e¢ seq. 
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the exact localization of all the principal adhesions of the pia- 
mater to the cortex of the cerebral hemispheres. This 
adhesion I had always looked for, and recorded in outline, 
in earlier necropsies, and had come to view it as the most 
characteristic naked-eye appearance in general paralysis. 
These views as to its importance were confirmed by micro- 
scopical verification, in several cases, of a greater intensity 
of cortical disorganization corresponding with the areas of 
more decided adhesion of the pia-mater to the surface of the 
brain, with limited separation of irregular layers of the grey 
cortex adhering to the meninges when these are removed 
(adhesion and decortication). In the early part of 1875 I 
wrote a paper (“Journal of Mental Science,” Jan. 1876), 
giving details of one of the cases in which each adhesion wis 
thus recorded, and an attempt was made in that communi- 
cation to see how far certain of the symptoms observed during 
life could be explained by a reference to the irregular distri- 
bution of the adhesion and decortication, and how far, in 
that case, the results of the experiments of disease tallied 
with those of the experiments of the physiological laboratory. 
Perhaps, and as far as I know, the above were the first in- 
vestigations into the exact localization and distribution of 
the adhesions in various cases of general paralysis for the 
purpose of throwing light upon certain clinical features of 
the disease. I believe that valuable results are to be obtained 
from this line of inquiry, and, in publishing necropsies, I 
will describe the localization of these adhesions with minute- 
ness. But the adhesions in question, and the associated 
changes wrought in the corresponding portions of the grey 
cortex, are not invariably present in general paralysis, and 
they constitute but one of the points to be examined in in- 
vestigating the anatomical distribution of the more extreme 
degrees of morbid change in individual cases of that disease. 
The other conditions of the grey cortex must also be parti- 
cularly observed, the portions of it earliest or most specially 
attacked must be sought for, and its state, both general and 
local, as to vascularity, consistence, bulk, pathological pro- 
ducts, and degeneration, examined. An investigation of the 
same kind must be directed to the series of central ganglionic 
masses near the base of the brain, to its medullary substance, 
to the bulbar tissues, to the cerebellum, and to the spinal 
cord and its meninges, as well as the sympathetic ganglia. 
So, also, must be taken into account such secondary products 
and complications as excessive serosity, arachnoid hemorr- 
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_hage and cysts, pia-matral hemorrhage, local pachymen- 
ingitis, local ramollissement. Finally, there is required a 
careful microscopical examination of the nervous systems of a 
large number of general paralytics, carefully compared with 
detailed records of the clinical features observed in each.” 

Thus, the adhesions seem, in part, to mark the points of 
greatest activity of the cerebro-meningeal change in general 
paralysis ; they sometimes do, and sometimes do not, affect 
the supposed cortical sensory centres described by Ferrier. 
Supposing the change to affect a true cortical sensory centre 
we would expect its earlier steps to be attended with violent 
functional perturbation and disorder of the centre, such as 
hypereesthesia, hallucination, illusion. But in many cases of 
general paralysis no hallucinations of special sense are ob- 
served ; in other cases these hallucinations are vivid, and are 
perhaps revealed more or less frequently during a considerable 
period of time. 

Therefore one is led to examine whether or not the cases 
in which hallucinations occur in general paralysis are the 
same as those in which the adhesions and other marked cor- 
tical changes affect the supposed cortical sensory centres. 
And this without prejudice to the view that hallucinations in 
general paralysis may also be the outcome of the general 
activity and fulness of the cerebral circulation, or of a 
tumultuous, disorderly reaction of disturbed ideational 
centres upon sensorial. 

Attention will be limited here to certain cases that bear 
upon the positive aspect of the question; cases, namely, in 
which were well-marked hallucinations, and in which careful 
necropsies were made. Cases of negative bearing on the 
problem—those unaccompanied with hallucination—will be 
excluded from consideration here; as, also, will hallucina- 
tions and illusions other than the visual and auditory, and 
the more so as these two kinds of hallucination are the most 
frequent and important in general paralysis. 

Let me not be understood here as taking any narrow and 
limited view of the production of hallucinations. So far from 
this rather let it be granted that hallucination may take its 
starting point in a morbid impression upon, or a morbid 
condition of, any part of the sensorial apparatus. The morbid 
condition forming the starting point of hallucination may 
have its seat in the recipient peripheral expansions of the 
sensory nervous mechanism, or in the conducting fibres 
passing thence, centripetally, towards the sensory basal 
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ganglia, and sometimes renewed or reinforced on the way by 
intervening bulbar or pontine or more removed quadrige- 
minal centres; or, again, the morbid focus may be in these 
sensory ganglia themselves, situate at the brain-base, some- 
what elementary and simple in endowment, and making early 
appearance in the order of evolution; or, again, the morbid 
condition may be in the nervous tissue forming the paths of 
sensory vibrations between these ganglia and the higher 
perceptive cortical sensory centres of the cerebral hemis- 
pheres; or, finally, may be in these very cortical centres 
themselves. 

And, indeed, these last-named and cortical sensory centres 
appear to be, of all, the most important in the genesis of 
hallucination. Without their participation in derangement 
it is difficult to apprehend how hallucination can exist, at 
least in its higher and more developed forms. In halluci- 
nation there is evidence of pathological activity in the 
supreme centres concerned with the co-ordination of sensory 
impressions into complex perceptions, and of the arousing 
into present consciousness of the results of the highest 
mental integrations—of the treasures of past experience— 
with the acguisition of which the highest mental faculties 
are obviously concerned. If the cerebral cortex minister to 
the psychical powers it must be deranged when true syste- 
matized hallucination exists. 

It may readily be conceded that in ordinary insanity the 
starting point of hallucination is by no means limited to the 
cerebral cortex, that the peripheral sensory mechanism, the 
nerves, the lower centres, the basal ganglia, the cerebral 
medullary fibres, may each also be the focus of original per- 
turbation ; though in each instance a special modification of 
the supreme centres must exist to permit of the birth of 
hallucination. To be fruitful the seed must fall upon con- 
genial soil. 

The same view as to the genesis of hallucination may also 
readily be conceded as obtaining in general paralysis. But 
in general paralysis the symptoms directly or indirectly flow 
from definite structural lesions of the tissues making up the 
substance of the nervous organs, and in the most frequent 
case those lesions primarily, or even mainly, affect the 
periphery of the brain. Pathological anatomy, therefore, 
reinforces the view that in general paralysis hallucinations, 
for the most part, depend upon the effects of the morbid 
process invading the cerebral cortex and laying it waste; 
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for, while it disorders the cortical functions, this morbid pro- 
cess also destroys the more delicate and subtly woven portions 
of its structure. 

And in this relation one may well bear in mind how often, 
in general paralysis, especially in the less early stages, hal- 
lucination is of a crude, coarse, confused nature; and the 
correlative fact as to the coarse, gross, material character of 
the morbid process here supposed efficient in initiating its 
production. 

And while admitting that in general paralysis hallucination 
may be immediately originated by the morbid state of a 
nerve of sense, as a starting point, yet it seems right to 
assign hallucinations far more frequently to a primary morbid 
condition of cortical sensory centres; and the more so inas- 
much as the relative frequency with which the several nerves 
of special sense are structurally affected in general paralysis 
is not directly proportional to the relative frequency with 
which the corresponding several forms of hallucination are 
observed therein. 

The optic thalami are the centres most likely to be put 
forward to contest with centres of the cerebral cortex for the 
leading place to be assigned in the production of halluci- 
nation; but in my experience thalamic disease plays a less 
important part in general paralysis than cortical. 

In short, while fully recognizing that hallucinations in 
general paralysis sometimes take, as it were, their starting 
point in the nerves, lower centres, or basal ganglia, I think 
that, in the great majority of cases, even their points of de- 
parture are in cortical centres specially concerned with 
sensory perception, taking part in the higher mental opera- 
tions, and intimately associated or blended with other centres, 
in equal rank, ministering to more purely intellectual function. 
The visible lesions, although not the most immediate excit- 
ants of hallucination yet do condition a functional disturb- 
ance of the cortical centres of such kind that in reacting 
thereto conformably with the modes of energizing established 
in the course of their evolution and growth, and by past 
experience, these centres give birth to hallucination. 


(To be continued.) 
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CLINICAL NOTES AND CASES. 


Case of Feigned Insanity. By Atrnx. Roxpertson, M.D., 
F.F.P.S.G., Physician to the City Parochial Asylum and 
Hospital, Glasgow. 


Physicians who have had experience in doubtful cases of 
insanity know well how difficult it sometimes is to pronounce 
decidedly as to the presence or absence of mental unsound- 
ness. On the one hand, the striking differences that are to 
be met with in intellectual and emotional characteristics 
within the sphere of mental health, and, on the other, the 
equally great diversity in the features of the various forms 
of disordered mind, occasionally render the problem one not 
easy of solution. Moreover, the decision in such cases 
often involves serious responsibility. ‘This occurs more par- 
ticularly when the question arises in relation to grave 
criminal charges, and where medical opinion is sought to 
aid in determining if vagaries of conduct and seeming 
delusions are to be considered evidences of real mental 
disorder, or are feigned for the purpose of screening the 
accused from the legitimate penalties of their crimes. 

It needs no other fact to illustrate the difficulty that may 
be experienced in arriving ata correct conclusion in such 
cases, than the statement by so experienced and accom- 
plished a physician as Dr. Bucknill,* that, when in charge 
of the Devon County Asylum, he was at first deceived by the 
dissimulation of a prisoner who was placed under his care, 
though afterwards he was convinced that the seeming lunatic 
was really of sound mind, and certified to that effect. From 
the record of the following case, it will be seen that the 
prisoner was successful in deceiving his warders and others 
for a considerable time. 


On the 2nd August, 1880, the newspapers bore that on the 
dist July, being “Saturday, a brutal murder had been com- 
mitted in Glasgow. Condensing the details which were after- 
wards sworn to at the trial of the prisoner, the following is 
the story of the crime, special prominence being given to 
the conduct of the accused. 


About 10 p.m., on the night of the 31st, Edward Devine, a young 
man of 17, was in company with some friends in a court at the back 


* Bucknill and Tuke’s “ Psychological Medicine,” 3rd edition, p. 466. 
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of a block of dwelling-houses, occupied by the lower working-classes. 
They were endeavouring to raise and place on his feet a drunken man 
who had fallen on the ground, This man was brother-in-law to 
Thomas Dolan, the criminal in question. While so engaged Dolan 
came out of an entry, and with an oath asked what they were doing. 
Devine civilly replied, mentioning whom they were assisting. There- 
upon Dolan aided them in their endeavours, and ultimately along 
with two of the party— Devine not being one—took the helpless 
drunkard home. Dolan, however, quickly returned, having an open 
knife in his hand, and, without any provocation, stabbed Devine in 
the belly. The wound was a severe one, and proved fatal in less than 
48 hours. Immediately after committing the act Dolan ran off, and 
was not captured till four days afterwards. He was apprehended at 
no great distance from the scene of the crime, though it was 
ascertained that he had been ten or twelve miles out of the city in 
the interval. 

The day following his apprehension Dolan was brought before the 
Sheriff-Substitute of the county, and then made the following declara- 
tion, which we give in full, so that an idea may be formed of his 
mental state soon after the fatal assault :— 

“My name is Thomas Dolan. I am a native of Ireland, and 
reside at Middleton Place, Garngad Road, Glasgow. I sometimes 
am known by the name of D’Arcy. My step-father gives me that 
name. I did not know Edward Devine, iron-dresser, and I was not 
aware that he was in a close at Middleton Place, on Saturday night, 
the 81st of July last. That night I was going out from my own 
house, 138, Middleton Place, for a glass of beer, and I saw a lot of 
people standing in the close, 21, Middleton Place. It is a dark close, 
and the people I have referred to were standing in the dark portion. 
Some of them asked me if I was going to stand them a glass of beer, 
and Isaid I hadn’t it on me, except what I was going to get for 
myself. When I told them this, some of the men in the close knocked 
me down, and began to kick and batter me, and they called me out of 
my name, and said they would have the beer out of me if they could 
not get it to drink—that they would give me a beating for not getting 
the ‘beer. I tried to protect myself as well as I could, but whether I 
had a knife in my possession and used it, I cannot say. Ido not 
remember having a knife at all that night. I do not remember that 
there was a good brother of mine in the close that night. I did not 
seea drunken man in the close that night, and I did not see anybody 
going forward as if to lifta drunken man. I saw nobody in the close 
except those people I have referred to as having assaulted me. 
There was a lot of people who attacked me, but I cannot say who they 
were, because the close was dark. Besides, they knocked me so 
stupid that I could not say who was about me. I was about half 
drunk that night. I had three or four glasses of whisky, besides ale 
or porter. All which I declare to be truth. I cannot write.” 


XXVII. 26 
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My connection with the case began on the 26th November. 
I was then asked by the Public Prosecutor (Procurator- 
Fiscal) to visit the prisoner in gaol, and give an opinion 
respecting his mental state. The Deputy-Fiscal mentioned 
that two or three days after his apprehension prisoner had 
begun to act wildly, and had continued that kind of conduct 
since that time. It was said, that though it was the im- 
pression that the man was scheming, he had persisted in his 
deception—if it were so—so long that the case had assumed 
a different and more difficult aspect than at first. 

My first procedure, on going to the gaol, was to question 
the officials in charge, the Governor, and the warders who 
had the immediate oversight of the prisoner, respecting their 
observations of his behaviour. They all leaned distinctly to 
the view that he had become insane, and with two excep- 
tions said so without hesitation. This, upon the whole, was 
also the impression of the prison surgeon, who was good 
enough to read to me the reports he had made respecting 
uccused from time to time in his journal. I also obtained a 
very full account of Dolan’s conduct from two other pri- 
soners who had been constantly in the cell beside him 
during the greater part of his imprisonment. At the same 
time it was borne in mind that the testimony of prisoners, 
and particularly of untried ones, had little moral weight, 
and could only be considered of value in relation to the 
evidence derived from more reliable sources. 

Throwing their various statements into narrative form, it 
appears that four or five days after his apprehension prisoner 
suddenly became violent, walked up and down his cell, 
crunching his teeth and rolling his eyes, swore wildly, 
threw jugs and basins at his fellow-prisoners, and made 
sudden and dangerous attacks on them. He was also filthy 
in his practices, for example, putting his feet into the 
chamber-pot, and messing the floor. Early in his confine- 
ment his conduct was so unruly, and he was so unmanage- 
able and dangerous that it was deemed advisable to restrain 
his arms by strong leather muffs. After about ten days he 
became quieter, and it was found practicable to dispense 
with the mechanical restraint to his person. Periods of 
comparative calm, followed apparently by paroxysms of 
maniacal excitement, necessitating the use of the muffs, 
followed each other at irregular intervals till the time of 
my visit. There had been no seeming delusion beyond his 
declaration that he saw men at the window, who were not 
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really there. He was supposed to have made two attempts 
at suicide by trying to suspend himself from the window of 
his cell by a handkerchief, and he had also frequently 
threatened to destroy himself. With respect to the alleged 
attempts at self-destruction, careful inquiry failed to show 
that he had actually been hanging by the neck. The medical 
officer of the prison had also puta bottle filled with coloured 
water, with poison marked on it, in his cell, and had spoken 
in his hearing about its dangerous properties. The prisoner 
had drunk about half its contents. 

Throughout his whole confinement Dolan’s appetite had 
been good, indeed, often very keen. For a time he was 
troublesome at night, and had been getting chloral to 
induce sleep, but latterly for some weeks this had been 
omitted. Without medicine he had slept seven or eight 
hours a night, though sometimes noisy for a short time 
during its course. For many weeks it had been necessary 
to take off his clothes by force and remove them from the 
cell. 

As already mentioned, my first visit to the accused was on 
the 26th November, and three days afterwards I had another 
interview with him. Next day, the 30th, I stated to the 
Fiscal my opinion of the prisoner’s mental state, and the 
grounds on which it was based. I shall quote, as nearly as 
I can recall, the exact words of my deposition :— 


On the 26th inst., I found him acting in a very furious manner, 
swearing wildly and incoherently, with his eyes fixed on the walls of 
the room, struggling to get his arms free from the leather muffs in 
which they were secured, and also kicking the wooden stool in the 
cell. Along with his furious conduct, I noticed that he was able to 
fix his attention on different subjects to which I referred. Thus, 
having heard that he had received a blow on his head some years since, 
I asked him about it. He stopped his noise, and said, as if reflect- 
ing, ‘I don’t mind about that blow on the head.’’ I also succeeded in 
getting him to put out his tongue, and to look at me quietly. 

The furious conduct and incoherent swearing manifested by the 
prisoner during the greater part of the interview were not consistent 
with his power of fixing his attention and of giving quiet, intelligent 
answers, supposing the case were one of real insanity. 

At my second interview on the 29th inst., [ found that Dolan had 
told another prisoner, named Devlin, who occupies the cell with him, 
that I had questioned him (Dolan) about an injury to his head, and 
said that he had really sustained an injury of that kind by a fall 
down a stair, and further stated to Devlin that I had said that his 


388 Clinical Notes and Cases. - TOES 


mother had informed me of it—which was correct. In addition, 
Dolan had told him that I had felt his pulse at the temple (which was 
true), and on Devlin inquiring of Dolan my reason for feeling it 
there he had said, “ you know he could not feel it at my hand for 
these things,” pointing to the muffs. 

The form of furious insanity simulated by Dolan, when real, is 
associated with some, generally with a considerable disturbance of the 
general health ; but in Dolan there is no indication of disturbance of 
any of his bodily organs. His skin is soft and cool, his eye is clear 
and natural, though he rolls the ball much—which is almost never 
seen in that form of insanity. His tongue is moist and clean, his 
pulse is calm and regular, his appetite is good, and he is stated to 
sleep about seven hours at night, besides occasionally during the day. 
Real insanity of that kind is almost invariably associated with great 
sleeplessness. 

I informed myself of Dolan’s conduct, since he was lodged in - 
prison, by enquiring of the warders and others, and their statements 
confirmed me in the opinion which I had formed from my own in- 
dependent observations that the prisoner Dolan is feigning insanity. 


Though omitted in this deposition, which I dictated to the 
Fiscal, I noticed that once or twice after very violent demon- 
strations prisoner cast a furtive glance at me, apparently to 
see if they were producing an impression of his madness. 
Further, his general demeanour, notwithstanding his wild- 
ness of conduct, wanted sincerity, and seemed that of a man 
who was acting not very skilfully a part he had assumed. 

It may here be remarked that Dolan is about 35 years of 
age, strongly built, but of low stature, with head rather 
small, though not ill-formed. His aspect is indicative of a 
low type of intellect, with considerable cunning and general 
degradation. 

The prosecution now very properly considered it desirable 
to obtain additional medical opinion in the case, and accord- 
ingly asked Dr. Yellowlees, of Gartnavel Asylum, Glasgow, 
to visit the prisoner. This gentleman first saw him twice 
alone and afterwards twice along with myself. I learned 
from Dr, Yellowlees that at his private interviews prisoner 
was much less demonstrative than during my visits to him. 
He was also rather quiet and uncommunicative at the first 
of our joint meetings. At the same time, as Dr. Yellowlees © 
remarked, there was a clear want of truthfulness, a denying 
of the knowledge of facts which he obviously did know, in 
some of his replies. The last joint interview was on 
December 20th, the day before his trial. Before seeing him we 
met with the Governor of the Prison, who stated that Dolan 


1881.] Clinical Notes and Cases. 389 


was now quiet and correct in his conduct, and had confessed 
that he had been feigning madness, explaining that he had 
been “ put up to it” by a fellow-prisoner who occupied the 
cell with him during the early days of his imprisonment. 
Dolan repeated this confession to us, as will appear from the 
medical evidence given at the trial. This we quote from the 
report in the “ North British Mail” newspaper. 


“Dr. Robertson deposed that he had visited the prisoner four times 
in Glasgow Prison. On his first visit he found the prisoner acting in 
a furious manner. He was walking up and down the cell roaring 
at the top of his voice, swearing incoherently, and rolling his eyes. 
He kicked the stool in his cell, and generally acted very wildly. That 
was his general conduct during the greater part of the interview. 
Witness asked him questions with the view of testing the state of his 
mind. On two or three occasions witness observed that he was able 
to attend and reflect before he answered the questions he put to him. 
Witness considered that that obvious power of attention and 
reflection was inconsistent with the furious conduct, the furious 
type of insanity which was apparent otherwise; further, 
that furious type of insanity, snpposing it to be real, -was usually 
associated with some general disturbance of the system, and 
witness found there was no disturbance whatever of prisoner’s bodily 
health. In real cases of this kind sleeplessness was very common— 
almost universal ; and witness, on enquiry of prisoner’s warders and 
fellow prisoners, was told that the prisoner slept soundly at night. At 
the close of his first visit witness was strongly impressed that prisoner 
was feigning insanity, and at the close of the second visit he came de- 
cidedly to the conclusion that prisoner was feigning insanity. At the 
second visit prisoner’s conduct was generally the same as at the first 
visit, but not so furious. Yesterday prisoner confessed to witness and 
Dr. Yellowlees that he had been feigning insanity. Prisoner was per- 
fectly calm yesterday. 

‘“‘ Cross-examined by Mr. Dundas (prisoner’s counsel)—If he were 
told that some seven or eight years ago the prisoner received a severe 
fall, alighted partly on his head, and remained unconscious some time, 
witness would not be surprised should certain effects remain even at 
the present time. At the same time he might have had that fall and 
fully recovered from it. Witness thought prisoner a man of low intel- 
ligence, but dogged and cunning. 

‘“‘ By Lord Young (the presiding judge)— When prisoner confessed 
yesterday that he had been feigning insanity, he said the prisoner 
Johnstone, who was first confined with him, had advised him to make 
at the governor, the doctors, and everybody else that came near hin, 
and try to kill them, and if he kept up that till the end he would get 
what was called ‘the Queen’s pleasure.’ This he clearly understood 
to be confinement in an asylum.” 

‘¢ Dr. Yellowlees deposed that he visited the prisoner four times — 
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twice alone and twice with Dr. Robertson. During the first two in- 
terviews prisoner was sullen, suspicious, irritable, and would scarcely 
answer a question other than saying, ‘I don’t know,’ or ‘I can’t 
remember.’ He was exceedingly restless, and when pressed with 
questions got angry, and on the third occasion swore a good deal. 
On the first three occasions that was his demeanour; on the fourth 
occasion his demeanour was quite different. The general impression 
produced on witness’s mind was that prisoner was a man very de- 
cidedly below the average in intelligence—a kind of man who, 
inflamed by drink, and irritated by the annoyance to which he said he 
had been subjected, would be likely to get into moods of anger and 
ungovernable rage. He said he had never behaved in that manner 
except when he was annoyed by people calling names after him in the 
street. Witness had been in court during the trial, and he had found 
in the evidence, which he had heard, no confirmation of the prisoner’s 
own statement that people habitually called him ‘ Daft Tommy.’ 
Prisoner said people had been calling after him on the night in 
question. 

“ Cross-examined by Mr. Dundas-—When witness questioned pri- 
soner about the alleged injury, prisoner pointed out a spot on his head, 
where he said he had fallen.” 


No proof was led in support of the prisoner and his friends’ 
statement that his head had been injured by a fall six or seven 
years previously, nor did the evidence bear that his conduct was 
in any way altered after the time of the alleged fall. There was 
no distinct mark of injury on his head. The only statement made at 
the trial which threw any doubt on his previous complete mental 
capacity was that of one witness, who deposed that prisoner was con- 
sidered to be of a weak mind, This was not supported by others. The 
policeman in the district, who had known him for twelve years, said— 
“ He got drunk almost every Saturday. I never thought him to be 
out of his mind. I always considered him to be very dangerous in 
drink. We had occasionally to take him to the police office for being 
drunk and assaulting people.” 

My own fuller inquiries since the trial confirm the opinion of this 
witness. The foremen of the work in which he had been employed 
as a labourer till about a year before he killed Devine stated that he 
was a drunken, quarrelsome, dangerous fellow, but though regarding 
him as a low type of a man, they had never thought there was any- 
thing wrong with his mind. 

At the close of the medical evidence Mr. Dundas said the prisoner 
was now willing to plead guilty to culpable homicide. The Advocate- 
Depute, on the part of the Crown, agreed to accept that plea, remark- 
ing that although the evidence, in his opinion, had established the 
sanity of the prisoner, it had at the same time cast the possibility of a 
doubt as to the strength of the prisoner’s mind. 

The jury then returned a verdict of culpable homicide in terms of 
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the prisoner’s own confession, and afterwards Lord Young sentenced 
him to fifteen years’ penal servitude. 


Little commentary is required on the case. Though Dolan 
cannot be regarded as imbecile, his intellect seems somewhat 
under the average of his class. At the same time, it is 
abundantly clear that there is much cunning and great per- 
sistency in his disposition. When he committed the fatal 
assault he was to some extent under the influence of alcohol, 
and it is probable that the drink he had taken was coarse 
and fiery. But while this would increase his excitability and 
recklessness, it is obvious from his immediate flight and after 
conduct that he was keenly alive to the serious nature of his 
crime and the punishment it involved. 

Why, it may be asked, when Dolan had with so much 
determination of character feigned insanity for about four 
months, did he not maintain the deception till the trial was 
past? This in all likelihood was due to the fact that after 
the warders and his fellow prisoners became aware that 
medical opinion had been strongly expressed against the 
reality of his apparent insanity they treated him as an im- 
postor. Then he might probably think that nothing was to 
be gained by further persistence, and that it would be more in 
his interest to make a full confession of his attempted impos- 
ture, after which he would be free to instruct his agent 
respecting his defence. Accordingly, as soon as he had made 
his confession, he asked the governor of the prison to be al- 
lowed to see an agent, a request which was at once granted. 

It is satisfactory to think that the prisoner’s attempt at 
imposition was exposed. Had it been successful, there would 
have been a serious miscarriage of justice, and other 
criminals would have been encouraged to practise similar 
deception in future cases. 





Notes of a Case of General Paralysis at the Age of Twelve. 
By A. R. Turnsuit, M.B., Edin., Assistant Physician, 
Royal Edinburgh Asylum.* 


C. W.was admitted to the Royal Edinburgh Asylum on 12th 
March, 1879, being then 18 years of age. The most prominent 
mental symptom was a considerable degree of enfeeblement. He had 
a silly imbecile expression of face, showed marked confusion of ideas 


* Read at the Meeting of the Medico-Psychological Association at Glasgow, 
on 3lst March, 1881. 
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in conversation, and there was great defect of memory—for example 
he could not tell the day of the week. No delusions were expressed, 
and there was no excitement, no depression, and likewise no exaltation 
except that the feeling of bieu étre was well marked. Physically, the 
boy was fairly nourished, stout but flabby ; but he was undersized, 
and looked younger than his real age. There were very distinct 
motor symptoms; the articulation was defective, slurred, and 
tremulous ; there were marked tremors of the tongue and lips; the 
pupils were much dilated, irregular in outline, and very sluggish in 
their action under light ; and there was general weakness of motility, 
with slowness and unsteadiness in walking. The features were 
blurred, and the facial expression, as already mentioned, was silly and 
vacant. It was stated that patient was wet and dirty in his habits. 
The temperature was 99:4; pulse 92, regular; and there was nothing 
to be specially noticed in the condition of the other organs. 

At the time of patient’s admission to the asylum there was no 
opportunity of obtaining any history of his illness beyond a state- 
ment made by one of the accompanying friends that he had been weak 
minded from childhood. From this information it was at first 
thought that the case was probably one of congenital insanity. But 
the motor symptoms were so distinct and striking as to indicate a 
marked resemblance of the case to general paralysis ; and further 
inquiry was made with the view of obtaining a more particular history 
of patient’s disease. From this it appeared that, except for an ill- 
ness which he had during the first year of his life, and of which 
only a vague description could be got, patient had, up to the age of 
10, been healthy, and apparently just like other children. His dis- 
position was very bright and cheerful; he went to school, learned 
readily, and was regarded as above the average in intelligence. At 
ten years of age he had an attack of hemiplegia, which passed off in 
about a week. His relatives observed that this attack had left a cer- 
tain amount of stupidity behind; but nevertheless patient was suffi- 
ciently well to be able to follow his occupation as a message-boy. 
From the age of 12 the mental weakness was observed to increase 
gradually but distinctly, and continued to become more and more 
marked until his admission to the asylum ; latterly he had been much 
more irritable and impulsive in his behaviour. Patient articulated 
well and clearly up till 10 years of age; lost the power of speech at 
the time of the paralytic attack, then gradually recovered it, but was 
“thick” in speech for some time afterwards. His friends noticed 
that his articulation was affected between two and three years previous 
to his heing sent to the asylum, and the difficulty had become more 
marked during the last year. During the winter previous to his 
admission patient had two attacks,in which he was very dull and 
stupid, and would not take his food until it was put into his mouth ; 
each attack lasted about one week, and then patient gradually 
brightened up, and began to take his fuod readily again. During 
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the last three months he had become much more helpless, and wet 
and dirty in his habits. 

In regard to the hereditary history, it was stated that patient’s 
father (aged 43) had lost his sight about three years before, and was 
now suffering from “softening of the brain.” Patient’s mother had 
an epileptiform attack before one of her continements. Otherwise 
there was nothing of importance in the family history. 

Taken in connection with the history now obtained, the mental and 
motor symptoms pointed very distinctly to the case being one of 
general paralysis occuring at a very early age. This diagnosis was 
verified by patient’s subsequent progress. It was soon seen that both 
the motor and the mental symptoms were increasing steadily. It is 
noted in the case book that at the time of his admission patient is 
very helpless, he can take his food himself, but cannot dress himself, 
and cannot walk upstairs without assistance. In going along a level 
floor there is no actual dragging of either foot, but the walking is 
feeble, and the gait unsteady. The right hand is more feeble in its 
grasp than the left. The articulation is markedly impaired, but 
patient can pronounce his own name. For a time he was very fond of 
amusing himself by trying to write or draw in a note-book which he 
was allowed to keep ; and he could write his name with fair distinct- 
ness. In the end of April it is noted that the handwriting had 
become quite illegible—a mere scrawling of a few unconnected strokes 
on the paper. In July the entry is that patient is now much more 
confused and enfeebled mentally, has much greater difficulty in walk- 
ing, cannot now articulate his own name, and is more wet and dirty 
in his habits than before. In November he was constantly confined 
to bed, there was very great difficulty in swallowing, and now only 
liquid food could be taken; bedsores had formed. From this time he 
broke down very rapidly, falling off greatly in flesh, and becoming very 
pinched and thin, scarcely able to swallow anything, unable to articu- 
late a single word properly, and lying paralysed and perfectly help- 
less in bed. The arms and legs were drawn up, and fixed in the 
position of flexion. Patient died on 23rd December, 1879, the right 
foot having some days previously shown signs of commencing gan- 
grene. 

Post-mortem appearances. The post-mortem examination was 
made 72 hours after death, and showed the following appearances in 
the cranium. The skull-cap was much thickened in an irregular 
manner, being about twice the thickness usually found at patient’s 
age ; dense, heavy, and somewhat congested; the diploe was well seen. 
The dura-mater was thickened and leathery. On slitting up the 
longitudinal sinus, the walls of the sinus were found to be markedly 
thickened, and the channel of the vessel was occupied by a mass of 
clot along a great part of its course. This clot was softish and im- 
perfectly organised, of a pale yellowish colour, and friable ; and it 
encroached upon the lumen of the sinus so as to leave only a small 
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channel in the centre, which was occupied by recently formed dark- 
coloured clots of blood. There was very marked atrophy of the con- 
volutions over the vertex of the brain, and a large quantity of serous 
compensatory fluid drained away when the pia mater was torn, and 
when the brain was removed from the cranial cavity. This atrophy 
was distinct in both the parietal and the occipital lobes, but was most 
marked inthe frontal lobes, where the convolutions were quite small 
and shrunken. ‘The pia mater was thickened and milky, and showed 
marked adhesion to the cortical cerebral substance, this adhesion being 
general all over the vertex. The membrane was also found to be 
adherent to the subjacent cortical substance at the base of the brain, 
over the orbital surface of the frontal lobes and the outer surface of 
the temporo-sphenoidal lobes ; but the adherence was not nearly so 
well marked here as on the vertex. The vessels at the base of the 
brain were healthy; and the cerebellum, medulla oblongata, and pons 
varolii appeared congested on section. The lining membrane of the 
ventricles was thickened, and very tough; there were well marked 
granulations in both the fourth and the lateral ventricles; andalso a 
considerable quantity of serous fluid in the lateral ventricles. A 
section across the cerebral hemispheres showed congestion of the white 
matter, dilatation of the perivascular canals, and dragging of the 
vessels. The grey matter showed very markedly thedivision into two 
layers, the inner layer being congested, and the outer pearly and opaque 
in appearance. ‘The weight of the encephalon was 354 ounces, 


Remarks.—The most interesting feature in the case of 
C. W. is of course the early age at which the disease made 
its onset.- It has long been recognised that the fourth and 
fifth decades of life constitute the time at which general 
paralysis is most common; and the period during which the 
disease is met with is generally stated at 25 to 60 years. 
The earlier writers on the subject remark on the great rarity 
of the disease under the age of 30, and some of them asserted 
that it is never found after 60. Whether it is really true 
that general paralysis is now considerably more extensive in 
its ravages than it formerly was, or that the apparent greater 
frequency nowadays of the disease is due to the more ready 
recognition of it, there is no doubt that general paralysis is 
at the present time not uncommon in the decade between 20 
and 30, and that it may also occur after the age of 60. Of 
79 cases of general paralysis dying in the Royal Edinburgh 
Asylum from 1873 to 1878 inclusive, in 83 the disease began 
between the ages of 50 and 40, in 24 between 40 and 50, 
and in 8 between 50 and 60, while 10 of the cases were 
between 20 and 30, and 2 were over 60 years of age. Dr. 
Macdonald, of the New York City Asylum, found a much 
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larger proportion above the age of 60 in his cases of general 
paralysis ; of 155 cases, 10 were from 60 to 65 years of age, 
one was 66, and another 67. Of the two cases above 60 in 
the Royal Edinburgh Asylum, one was a male aged 61, the 
other a female aged 64. 

But itis very rare to find general paralysis occurring under 
the age of 20. None of Dr. Macdonald’s cases was under 23. 
Guislain mentions a case in which it came on at 17; and Dr. 
Clouston has recorded a case in which the disease began at 
16, and of which some notes are given inthe “Journal of 
Mental Science”? for October, 1877. In another case in the 
Royal Edinburgh Asylum it came on at 20. C. W.makes 
the third case in the Royal Edinburgh Asylum of general 
paralysis under the age of 20—the mental symptoms having 
shown themselves at 12, and the motor symptoms being dis- 
tinctly marked between 15 and 16. 

In giving the history of C. W.’s case, it was mentioned that 
his father was said to be suffering from ‘softening of the 
brain.” A few months after the death of the son, the father 
was admitted to the asylum, and in his case also the disease 
proved to be general paralysis. The influence of heredity in 
the development of general paralysis is still a much disputed 
point. Thus while in the English Lunacy Commissioners’ 
Report for 1878 the percentage of cases in which hereditary 
predisposition was present is stated at 8°4, Dr. Hugh Grainger 
Stewart found it in 47:6 per cent. of all the cases in the 
Crichton Royal Institution. Of 109 cases in the New York 
City Asylum, Dr. Macdonald found a history of actual 
insanity in the family in 39 (about 36 p.c.), while in 380 others 
there was a history of other nervous diseases, and in 22 of 
intemperance in the parents. In the cases of general paralysis 
dying in the Royal Edinburgh Asylum from 1873 to 1878, 
information in regard to the family history was obtained in 
46 males and 7 females; and among these hereditary predis- 
position was found to exist in 20 males (42°5 p.c.) and in 2 
females (28°5 p.c.)—a total of 40°7 p.c. of both sexes. 
Further, it has been said that the hereditary connections of 
general paralysis are not so much with insanity directly as 
with other nervous diseases, such as apoplexy and epilepsy, 
and again that the transmitted influence consists in a pre- 
disposition to congestion of the brain, which in its turn tends 
to the development of general paralysis ; but in the case of 
C. W. itis a point of some curiosity and interest that both 
the father and the son were general paralytics. ! 
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With regard to causation, in C. W.’s case, the conditions 
which are regarded as the usual—indeed by some as the sole 
—causes of general paralysis, namely alcoholic excess, sexual 
excess, and prolonged mental worry and_ strain, are 
eliminated; and though it is very rare to find general 
paralysis following on an ordinary apoplectic attack, yet it 
seems probable that in C. W.’s case the brain lesion occurring 
at the age of 10 acted as a source of disturbance and irrita- 
tion which ultimately led to the setting up of the morbid 
process of general paralysis. 





A case of Puerperal Mania, ending in, and apparently cured by 
an Epileptic Fit. By T. B. Wortuineton, B.A., M.D., 
Senior Assistant Medical Officer, Sussex County 
Asylum, Haywards Heath. 


Susan B., et. 23, was admitted to this asylum on 15th January of 
this year, suffering from puerperal mania of an aggravated nature. 

History of case.-—She was confined of her second child three weeks 
previously, and shortly after parturition she became extremely noisy, 
excited and violent, she had to be held in bed and occasionally tied 
down ; in a few days extreme prostration set in, and her life was 
despaired of for some time. Her mother states that one night about 
a fortnight after her confinement she had two fits, but from her de- 
scription of them it seems more probable that they were merely loss 
of consciousness from anemia than epileptic convulsions. She had 
been ailing for three months before her confinement, but had never 
suffered from mental aberration at any period of her life. 

A paternal uncle died in Bethlem Hospital, and there is a history 
of phthisis in the family, but not of epilepsy. 

On admission she was in a most enfeebled, neglected condition, and 
had an enormous bed sore on, or rather in her right buttock, in fact 
there was a suppurating cavity large enough to hold a cricket ball ; 
there was also an ulcer on ber left heel, and both her wrists were 
bruised and slightly lacerated ; her pulse was very quick, but feeble. 
Notwithstanding the physical weakness she was in a state of great 
mental excitement, shouting loudly, gesticulating violently, and using 
most foul and disgusting language. 

Progress of casé.—She became quieter towards evening and re- 
mained so during the night, but had no sleep, and refused food the next 
morning ; a mild aperiept was administered, and she was ordered beef 
essence, a quart of milk, and two eggs daily, but no stimulants. She 
never refused nourishments again, and always took her food with ap- 
parent enjoyment. She gradually, but slowly, improved, though she 
varied greatly and was never two days alike, but was always somewhat 
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more composed and quieter in the morning than in the afternoon and 
evening. Chloral Hydrate in 25gr. doses was given at bedtime and at 
first produced sleep, but the effect soon passed off, even when the dose 
was increased to 80gr. When she had beenthree weeks in the asylum 
her physical condition was such that she was able to leave her bed for 
a few hours daily, but she was still noisy at night, and her conversa- 
tion disgusting and obscene. There was but little change during the 
three following weeks, except that the bedsore was rapidly healing. 
On the 27th February when she had been six weeks under treatment, 
she had astrong epileptic fit, she rapidly recovered consciousness after 
it, but was sick and complained of headache. She slept well during 
the following night, and awoke quiet, composed and rational. From 
this date she never relapsed, and tried in every way to make herself 
useful and obliging during the remainder of her sojourn in the asylum. 
When questioned as to her recollections of her illness she stated that 
she remembered having a headache for some hours before the epileptic 
seizure, but that all that happened before was a complete blank in her 
memory. On 26th March she was discharged recovered. 


The ordinary terminations of puerperal mania are recovery, 
death, chronic mania, or dementia. ‘The first is fortunately 
the most common, the mental symptoms in ten days or a fort- 
night get less, the bodily health improves, the patient begins 
to take an interest in what is going on around her, and to 
employ herself, and this is shortly followed by convalescence. 
Ten cases of puerperal insanity were admitted into this 
asylum last year,and none of them ended fatally. Death 
generally occurs in those patients who have acute mania with 
great rapidity of pulse—several writers on the subject lay 
great stress on this point—and concurrent extreme exhaus- 
tion. 

Some cases end in chronic mania and dementia, but they 
are chiefly those in which there is a strong hereditary taint. 

None of the foregoing conditions were exemplified in the 
present case, the mental state had made but little improve- 
ment, and the patient could not be induced in any way to 
employ herself, and the obscenity of her language continued 
without the slightest abatement. Without any premonitory 
symptoms a true crisis, a rare event in medicine, arrived in 
the form of an epileptic seizure, and when the immediate 
effects of the paroxysm had passed off, perfect mental com- 
posure resulted, and to all intents and purposes complete re- 
covery had taken place. 

IT have been unable to find any analogous case to this ; 
epilepsy is often developed in the progress of insanity, and is 
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unfortunately a well-known and most serious complication, 
but no cases of mania, puerperal or otherwise, are recorded 
as ending in and apparently cured by an epileptic fit. 

The question naturally arises what will be the future of 
this woman? Will she develope permanent epilepsy? If 
she again becomes pregnant will she suffer from puerperal 
mania? In answering these, the family history will be of 
some assistance. ‘There is a hereditary taint of insanity, but 
not of epilepsy, and unfortunately in most cases of mental 
disease, complicated with hereditary transmission, there is a 
decided tendency to recurrence. The prognosis is therefore 
very unfavourable in the event of future pregnancies, but 
I hesitate to give any opinion as to the development of per- 
manent epilepsy. 





The Geneaology of a Neurotic Family. By Wittiam W. 
ITreLann, M.D., Stirling. 


The following is the geneaology detailed by me at the 
Branch Meeting of the Medico-Psychological Association 
held in Edinburgh on the 24th November, 1880, and referred 
to in the Proceedings published in the April number of this 
Journal. I am sorry that it has been as yet found impossible 
to trace the history of all the members of the family. Fearful 
that any relative should be annoyed by the publication of 
such details, even for purely scientific purposes, I have 
altered the names. The same fear lest the family should be 
identified has kept me back from giving public expression of 
my gratitude to some friends and correspondents who have 
helped me to correct and extend the genealogy. The place 
where the neurotic family lived is distant from my abode, 
and 1 have conducted the enquiry in great measure through 
letters, all of which have not yet been answered. 


John Whaup, described as a worthy, sober, intelligent man, lived a 
quiet life in a lonely farm in a pastoral district of Scotland. He 
died suddenly from asthma, He is said to have had insane or peculiar 
collateral relations. Otherwise nothing remarkable is recorded either 
of the man or his wife, who still lives, though not in this country. 
They had three children, two daughters and one son, who were all 
more or less mentally weak. ‘The eldest daughter, Euphemia, weak- 
minded, married George Scart, a shepherd, who in course of time 
succeeded to the farm. He is described as a dissolute and drunken 
man. They are said to have had nine children. One of them, Janet, 
was married to C. Cailzie. They had sons and daughters, some of 
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whom were imbecile; but these cannot now be traced. The Scarts 
had two other daughters, who are not exactly imbecile, but “ rather 
weak and peculiar.’ One of them, Mary Scart, a field worker, has 
had five illegitimate children ; two of them, T. Norrie and George 
Scart are imbecile, the three others being sane. Of the sons of George 
Scart and brothers of Mary Scart, three were imbecile, two were said 
to be sane, and another of them, Robert, who left his father’s house 
when fifteen, was for several years a butler in a gentleman’s family. 
Falling in love with one of the maid-servants in the house, and his 
affection being unreturned, he became melancholy, attempted to com- 
mit suicide, and has been for above nine years in a lunatic asylum. 

The other sister of Euphemia Whaup, or Scart, Margaret Whaup, 
was imbecile, and lived in the farm house with her sister. She had to 
a labourer a daughter, Margaret—imbecile like her mother, but 
resembling her father very much in appearance. She also had to a 
shepherd, a man much younger than herself, but having a good 
family history, another daughter, sane. Besides this, two sons are 
indicated as slightly imbecile, and Robert Whaup, imbecile, now in 
the same asylum as his cousin, Robert Scart. It would seem as if 
Margaret Whaup was so liberal of her favours that some assigned the 
paternity of her children to her brother in-law, George Scart. From 
this it appears that out of the descendants of John Whaup in three 
generations there were two weak-minded persons, one lunatic, nine 
imbeciles ; and one daughter, married, “ had sons and daughters, some 
of whom were imbecile.” Save the two daughters and one son of 
John Whaup, all these ran in the female line. 

The daughters of George Scart, as already said, were not imbecile, 
but “ weak and peculiar,’ and easily seduced. Two of the male 
descendants seem to have been sane, 

The only descendants whom I have seen were the imbecile boys, T. 
Norrie and George Scart. The father of T. Norrie was “a very 
clever engineer,” now dead, There is nothing in his appearance 
which seems to throw light upon their hereditary deficiency. T. Norrie, 
the oldest, now eighteen, is healthy and well grown (height 5ft. 9in.). 
The younger, now eleven, is pale and somewhat more slender in 
frame (height 5ft. 14in.). They bear a family likeness to one 
another. Both have fair hair and fair complexions, with large ears, 
and hair well advanced over the forehead. ‘The site of the fontanelle 
is depressed in both, and they have both vaulted palates, but unusually 
good teeth. Norrie has the wisdom teeth in the lower jaw, which is 
rare in imbeciles. He isa very kindly-disposed lad, but not so intel- 
ligent as the younger, though his head is considerably larger. They 
both speak well, and can be taught to do some work. 


From the genealogical tree appended the relations of the 
different branches of the family to the common ancestor can 
be readily seen :-— 
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OCCASIONAL NOTES OF THE QUARTER. 





The Annual Meeting and Dinner. 


The assembling of the International Medical Congress 
during the week of the Annual Meeting of the Medico- 
Psychological Association contributed, in some respects, to 
its success. The presence of distinguished foreign alienists 
was warmly welcomed by the Association, and, although the 
two meetings were entirely distinct, the general character of 
the Medico- Psychological received a special tone and impress 
from the international gathering. 

The building in which the members met—University 
College—was kindly placed at their disposal by the Council, 
the Association being unable, owing to the occupation by a 
Foreign Army of the College of Physicians, to assemble in 
their accustomed rooms. Another circumstance which made 
the meeting a success was the presence of the Earl of 
Shaftesbury at the afternoon meeting, the only occasion on 
which he has honoured the Association by taking part in its 
proceedings. His Lordship’s presence at dinner at Willis’s 
Rooms last year is fresh in our remembrance, and this 
additional mark of interest in the Association, the members 
of which stand in so close a relation to the Board of which 
he is the head, will be long and gratefully remembered. 

The Annual Dinner has become an increasingly important 
institution. It was always a pleasant one, but of late years 
it has brought the Association into contact with outside 
opinion and feeling, through the guests invited, and has 
afforded an opportunity of discussing questions of current 
public interest. This time the company of one of Her 
Majesty’s Judges invited a reference to the plea of insanity 
in criminal cases and the test of responsibility, the opinion 
of the late Lord Chief Justice Cockburn in favour of loss of 
control as a test being cited as an indication of the growth 
of opinion among legal men in the direction so long urged 
by the Association. Mr. Justice Fry, while declining to be 
drawn into a discussion on this point, was not disposed to 
dissent from the enlightened opinion of Sir Alexander Cock- 
burn, but felt that there must always be great practical 
difficulty in distinguishing between crime on the one hand 
and sin on the other. 

XXVII. 27 
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Although the views of the Chief Justice have not been 
adopted in any Criminal Law Amendment Act, and have, 
indeed, been ignored by the Judges appointed to report on 
the general question, there is no mental physician that does 
not hold the Bench in the highest esteem, and the Association 
did not fail to regard it as an honour to have the company 
of a Judge whose culture and learning, apart from professional 
knowledge, are well known. To the Bench can be applied, 
without fear of contradiction, the lines in which Dryden 
described a prominent character of his day, an ancestor of 
Lord Shaftesbury— 


Unbribed, unsought, the wretched to redress, 
Swift of despatch, and easy of access. 

One personal observation the writer may be permitted to 
indulge in. Dr. Bucknill, in proposing the President’s 
health, which he did in the kindest terms, gracefully 
alluded to the work done many years ago by his ancestors 
in initiating the reform of the treatment of the insane 
in England. He would say here what the lateness of the 
hour prevented him saying at the time that, deeming 
it a privilege to be descended from those who, without re- 
ward other than that of an approving conscience, successfully 
struggled to ameliorate the then deplorable condition of the 
insane in asylums and workhouses, he is content to apply to 
himself the well known words of the Mantuan bard— 


Sequiturque patrem non passibus sequis. 


But if he follows his forefathers with unequal steps, none 
the less does he desire to see the improved condition of the 
insane maintained, and, where possible, still further improved. 

There are two kinds of public opinion, the one morbid and 
irrational, the other sound and intelligent. The latter is 
based, indeed, upon the efforts made by scientific men them- 
selves to create enlightened public opinion on this subject, to 
promote the comfort of the insane, and to devise the best 
means of providing for their care. Of such it behoves us to 
speak in terms not only of respect, but to welcome their 
efforts as beneficial and laudable; while of the former— 
irrational public opinion— our estimate may well be made on 
“Griffith’s valuation.” Certainly, from a very different 
source, arose the indignant protest which, in 1792, aroused 
a healthy sentiment in favour of the claims of those who 
were unable to speak for themselves, leading eventually to 
Parliamentary Committees, and, at last, to the legislation 
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which has embodied in law what humane men were striving 
to accomplish in their own practice and endeavouring to 
induce others to pursue. 

An exceptional toast welcomed to the dinner the visitors 
from Europe, and America, and Canada. Professor Laségue 
replied in appropriate terms. The members of the Associa- 
tion would have been glad to hear all their guests from other 
countries, but this was, unfortunately, found to be impossible 
for want of time, and therefore, at the risk of seeming 
invidious, only one was called upon to respond as the spokes- 
man for the rest. On such an occasion it was felt that the 
term Foreigner was itself foreign to the feelings in every 
one’s mind, and the quotation from one of Charcot’s works 
made at the time in proposing this toast, may be repeated 
here: ‘Nobody ought to forget that Science belongs to no 
nation, and is the property of no race.” 

The “ Prosperity of the Association”? was duly honoured, 
and there certainly appears every reason for prophesying a 
fulfilment of the hopes expressed at the dinner for its future 
progress. Its watchword may be said to be “ Forward”? in 
three principal directions—in combined clinical and patho- 
logical observation; in the moral and pharmaceutic treat- 
ment of insanity; in specializing the provision suited for 
individual cases and particular classes of the community, 7.e. 
securing the discriminative care and control of the insane, 
mentally and socially. These, once more to avail ourselves of 
the well-worn phraseology of Irish legislation, may constitute 
the three “I’s” of the Medico-Psychological Association. 





The International Medical Congress. 


Had the denizen of another world regarded the Metropolis 
during the first week of August, he might have been puzzled 
to divine the cause of the extraordinary influx of strangers, 
the running to and fro, the babel of tongues in Pall Mall, 
and the throng in St. James’s Hall. Had he been formerly 
a dweller on our globe, and an inhabitant of our island, 
he would certainly have concluded that our shores had 
been only too successfully invaded by a foreign foe, and 
that the English capital was at their mercy. As he might 
not have learnt that Peace hath her victories as well as War, 
the last thing he would have surmised to account for the 
scene on which he gazed, would have been an International 
Medical Congress. 
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Every lover of his kind, every one who wishes to see 
the rivalry of nations diverted from the diabolical study of 
the best means of destroying each other to the lessening of 
disease and suffering in the world, must rejoice that the 
development of our race has reached the point at which such 
international fraternization is possible, and now that the 
Congress of 1881 has become part of history, must also 
rejoice that it has proved a complete success, thanks to the 
various office-holders who have so laboriously worked at their 
several posts of duty, from the President, Sir James Paget, 
and the Honorary Secretary, Mr. (now Sir William) Mac 
Cormac, downwards, or rather on all sides. To suppose that 
the deliberations of 3,210 medical men, holding 119 meetings 
(sitting 293 times), along with 464 written or spoken com- 
munications, will not accelerate the growth of medicine, 
would be an insult to the learned men who thus congregated 
and delivered themselves of their opinions. 

The attendance of members in the section for Mental 
Diseases was highly satisfactory, and compared favourably 
with some others. The interest was sustained to the last. 
Dr. Lockhart Robertson fulfilled his office of President with 
the courtesy and ability to be expected from him, and his 
Address contained a large amount of information on English 
asylums, which was calculated to be useful to foreigners visit- 
ing our country. The Secretaries, Drs. Gasquet and Savage, 
were indefatigable in their attention. 

It was much regretted that the time at the disposal of the 
Section was disproportionate to the number of subjects to be 
discussed and the papers prepared. Several highly impor- 
tant questions in the programme, which might have been 
debated with the greatest advantage, were never taken up at 
all. Most to be regretted of all was the circumstance that 
the communication from Dr. Ashe on General Paralysis, the 
discussion of which was looked forward to with special 
interest, and on which Irish psychologists came prepared to 
give valuable information on the seeming comparative 
immunity of their countrymen from the disease, was 
passed over. We cannot be surprised that this untoward 
circumstance caused much and general dissatisfaction. The 
collapse of Dr. Beard’s demonstration was, under the cir- 
cumstances, inevitable, but when Professor Preyer had given 
up his return to Germany at great inconvenience, in order 
to attend it and discuss the question, and when he, Dr. 
Braid, and many others assembled at the appointed place, 
it is greatly to be regretted that no responsible person was 
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present to ask the Professor to speak himself, and give the 
results of his latest researches in hypnotism. Those who 
assembled would then have felt repaid for their trouble in 
coming. However, it is useless to cry over spilt milk, and 
we refer our readers to the abstracts of the papers read or 
taken as read, prepared by their authors for the Section, 
and the discussion upon them. (See Notes and News, No. 2). 





Suggestions and Reasons for Seeking, in a New Form, Statistics 
of the Causation of Insanity by Intemperance.* 


1. The importance of this subject is demonstrated by the 
amount of discussion, and therefore a sure basis for 
argument should be procured. 

2. Existing statistics are insufficient, because they do not 
attempt to dissociate and analyze the relations between 
Insanity and Intemperance. 

3. There is no attempt to show whether Intemperance is 
combined with any other agent. 

4, Hxisting statistics approach the subject from the insanity 
aspect; thatis to say, they only show that out of a 
given number of cases Intemperance is assigned, 
whereas to obtain a satisfactory result, the endeavour 
should be to show how many cases have been caused by 
Intemperance, and in what manner this has been done. 

5. The statistics now proposed to be obtained will afford an 
opportunity of analysing types of causation and types 
of results, and will also provide for individual cases 
being worked out. 

6. They will also be in such form as to reach Private 
Asylums, the numbers in which are so small as not to 
afford any very useful statistics in the ordinary way. 


PRINCIPLES ON WHICH IT IS PROPOSED TO ASK THE ASSOCIA- 
TION To ApopT THESE TABLES (for one year only). 


1. The Association is far reaching, and covers more ground 
than any other body, such as a Lunacy Board, and 
by its authority can give more weight to the inquiry 
than any private individual can hope to bring to 
bear. 


* This communication was prepared by Dr. Newington for the Statistical 
Committee of the Association. It was decided to have it printed in the 
Journal, in order that it might come under the notice of the members, and 
receive the attention which it so manifestly deserves.—[ EDs. ] 


4.06 Occasional Notes of the Quarter. 


bo 


. The Association, we hope, contains almost all whose 
opinion and experience are worth having. 

. There is no other channel than the Association for 
enunciating such collected information. 

. The information thus obtained will be on uniform lines. 

. The result will be important and be worthy of the 
Association. 

. (Should this experiment be adopted, and succeed, it will 
form a valuable precedent and guide for obtaining in 
a similar way trustworthy information on other de- 
batable matters, one year being devoted to one subject.) 


CT jes) 


or) 


EXPLANATION AND Reasons FoR INTRODUCING VARIOUS 
CoLUMNS. 


Column 1 is for initials or the asylum number of each case 
to facilitate any reference to it by a reporter. 

Column 4 will show, with 11, the liquids that are chiefly 
used by each class, and the temptations and risks 
attached to each calling. 

- Columns 5 and 6 will elucidate the commutation of Insanity 
and Intemperance in individuals of a family. 

Columns 7 and 8 will do the same for various phases in the 
same individual, 

Column 9 gives an opportunity to the reporter of clearly 
stating among other things the important point 
whether the patient has drunk because he is mad, or 
is mad because he has drunk. 

Column 10. In the notes below the Table are set out six 
forms of Intemperance. 

Column 11 is introduced for the purpose of ascertaining (in 
combination with 16, 17, 18, and 19) whether the 
forms of Insanity are found to vary, ceteris paribus, 
with the nature of the Intoxicant. It seems reason- 
able to suppose that the malt type of liquor, acting 
not so much as a rapid poison as a slow inhibitor of 
healthy function will bring about less active forms of 
insanity than the spirit or wine types. 

Columns 12, 13, 14, 15, are intended to show whether the 
Intemperance was in combination with any other 
agent, and, if so, to what degree. To the two usual 
terms “ Exciting’? and ‘“ Predisposing” is added 
‘** Determining,” to catch the many cases in which 
liquor could only be charged with fixing the exact 
time for the onset of an impending attack of in- 
sanity. 
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The Open-Door System. 


IT answer Dr. Needham’s queries categorically, and in so 
doing have to repeat what I have stated in various reports, 
and in the columns of the “ British Medical Journal.” I 
take his questions seriatim. 

1. Has the open-door system been tried in mixed asylums, 
or in asylums exclusively for patients of the private class ? 
And if so, with what results ? 

The system was tried by me about ten years ago, in the 
Fife and Kinross District Asylum, which is almost exclu- 
sively an establishment for pauper patients. I found it work 
perfectly easily from its very commencement, and never had 
the slightest reason to regret the experiment. I believe the 
experience of my successors in the superintendentship of 
that hospital has been identical with mine. As long as I 
held that office I had about seven per cent. of my patients 
under lock and key; but Dr. Rutherford, of the Barony 
Parochial Asylum,Lenzie, near Glasgow, has been able to 
carry out the system to the full, and in an establishment 
containing a purely urban pauper population has found it 
possible to open every door in his asylum. By so doing he 
has applied the most crucial test to the practicability of the 
system. The system is also in full operation in the Mid- 
lothian and Peebles District Asylum, Rosewell, near Edin- 
burgh. I need hardly say that I adopted this plan of 
management when I took charge of the Saughton Hall 
~ Private Asylum, near Edinburgh, where I never experienced 
the slightest difficulty in carrying out the system thoroughly. 
In fact, I cannot see the slightest reason for using locked 
doors in such an establishment. I refer Dr. Needham to the 
Reports of the Commissioners in Lunacy for Scotland as to 
their experience of the working of the system. 

2. Where it has been tried in any asylum, has it been in 
operation for sufficiently lone periods to test its practicability 
throughout the whole asylum without limitation of class or 
case? I think this question has beenanswered. In the four 
asylums I have alluded to the system has been at work for 
several years with good results. I leave the superintendents 
of the Lenzie, Fife and Midlothian Asylums to narrate their 
experience separately should they see fit. 

3. Has it involved such an amount of additional expense 
as would render it practically incapable of general applica- 
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tion? As far as my experience goes, it involves no increase 
of expense either in pauper or private asylums. I never 
added to the staff in consequence of its adoption either in 
Fife or at Saughton Hall. 

4, Has it been shown to be essential to its efficient opera- 
tion that patients should be able and willing to employ them- 
selves during the greater part of each day in physical labour ? 
In answer to this query I need only state the generally ac- 
cepted axiom that the success of any relaxation of discipline 
in a Lunatic Asylum depends on the proper management of 
patients as regards employment and recreation, and that 
anything which tends to reduce the irritation of confinement 
does away with the necessity of mechanical restraint. 

5. During its operation, what precautions have been 
adopted to secure quiet patients from annoyance from those 
who are noisy ? The suicidal and homicidal from opportu- 
nities of suicide or homicide? The destructive, dirty, inde- 
cent, erotic and mischievous from the gratification of their 
respective propensities? and those who are disposed to 
escape from the dangers which might, and probably would, 
attend their escape? Nospecial precautions have been taken 
by me against the dangers and difficulties anticipated in this 
question. On the contrary, I have found the necessity for 
such precautions much diminished, and the tendency to de- 
eradation much lessened. Certainly the desire to escape has 
not been nearly so marked since the adoption of the system 
as previously; in fact, | cannot recollect of any escape as a 
direct consequence. In Saughton Hall, during the four 
years in which the system has been in operation, I have not 
had a single escape through an open door. Of course atten- 
dants are directed to pay special attention to restless patients, 
but this surveillance is not more close than were the patients 
locked up. 

6. Is there presumably anything in the Scotch character 
and education which renders an experiment of this kind 
practically possible among them, and impossible in another, 
more excitable race? The auswer to this query is that in 
the Lenzie Asylum, where the system is very thoroughly 
worked, the population is derived from a manufacturing 
town, and comprises English and Irish as well as Scotch. 

I have been accused of “‘ vaunting”’ the open-door system. 
This, as far as I remember, I have never done, and I do not 
mean on the present occasion to say more than that it has 
worked beneficially for both patients and officers in the insti- 
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tutions in which it has been tried. The best means for Dr. 
Needham to test the working of the system is to visit the 
various asylums with open doors. Jam sure each superin- 
tendent will welcome him, and give him every opportunity of 
observation. J. Barty Tuxs, M.D. 








PART IlL.=REVIEWS. 


The Croonian Lectures for 1881. The Influence of the Cir- 
culation upon the Nervous System. By Water Moxon, 
Mi De eh 


The College of Physicians made a happy choice in select- 
ing Dr. Moxon to deliver the Croonian Lectures for the pre- 
sent year. His easy and fluent, yet thoughtful, style is well 
known; and those who take up these Lectures expecting to 
find something new placed pleasantly before them will not be 
disappointed. 

The subject, “The Influence of the Circulation upon the 
Nervous System ” is one of great interest from various points 
of view; but more especially in regard to treatment. We 
cannot, however, say that we quite agree with all the con- 
clusions arrived at by the lecturer, For, although he con- 
tributes many facts of importance and with admirable lucidity 
interprets their hidden and unobvious meaning, some of his 
opinions appear to be based on insufficient evidence or on 
evidence that would point rather in an opposite direction. 

For these reasons we think that a detailed analysis with a 
few critical remarks is called for. 

The chief subjects treated of are the means by which blood 
pressure in the brain is regulated; the effects of alterations 
in blood pressure, including a somewhat minute examination 
of the various conditions known as congestion of the brain. 
In addition to these points the state of the circulation in 
epilepsy and in angina pectoris is dealt with. 

The means by which the blood pressure is regulated are 
detailed with great fulness. They are, shortly, the cerebro- 
spinal fluid ; the suction power of the skull ; and certain auto- 
matic mechanisms of the blood-vessels, which will be described 
presently. 

In regard to the suction power of the skull it is noted that 


* Delivered before the Royal College of Physicians. 
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the cranium in the adult, being closed everywhere but at its 
base, must by virtue of atmospheric pressure always remain 
full. From this may be inferred the use of the cerebro-spinal 
fluid. When the supply of blood to the brain is small, the 
cerebro-spinal fluid rushes in to equalise the pressure; when 
blood is abundant in the brain the cerebro-spinal fluid is 
scanty. 

The channel by which this fluid passes between the 
ventricles of the brain and the sub-arachnoid space of the 
spinal canal is minutely described, because it is passed over 
almost in silence by the text books on anatomy. ‘The open- 
ing is in the middle line and is situated exactly over the 
spot where the central canal of the spinal cord joins the 
fourth ventricle. 

The automatic mechanisms spoken of above whereby the 
blood pressure is regulated, are two. One automatically 
checks the too violent entry of blood into the brain; the 
other automatically retards its too copious outflow. 

The first of these interesting mechanisms is the pressure 
of the cornu of the fourth ventricle (the portion that contains 
the choroid plexus) on the roots of the vagus. The fact of 
the pressure is proved by the disconnection of the two parts 
in early life and their firm union in later life, especially in 
cases of chronic distension of the ventricles of the brain. 
The effect of such pressure is shown both by clinical evidence 
and by experiment. Stimulation of the vagus diminishes the 
heart’s action, and gentle pressure has the same effect. Now 
when the heart acts violently, the choroid plexus, like other 
blood-vessels, will become distended with blood; and the 
finger-like cornu of the fourth ventricle, which contains the 
blood-vessel, will press upon the vagus; and thereby the 
action of the heart ismoderated. This contrivance therefore 
is analogous to the ball-tap of a cistern. 

The mechanism whereby the too ready outflow of blood 
from sudden changes of posture is prevented is to be found 
in the construction and arrangement of the veins and sinuses 
of the brain. The longitudinal sinus receives its veins in a 
direction opposite to its own current. The result of this 
junction of opposing streams is to neutralise the velocity of 
the outgoing blood, so that it is converted from a current to 
a mere overflow. While in case of a strong current of blood 
through the brain a weir or escapement is provided beyond 
the lock by means of the inferior longitudinal and straight 
sinuses for the blood from the inferior parts of the brain. 


412 Reviews. [Oct., 


An explanation of the Pacchionian bodies is found in the 
retardation of the blood from the confluence of opposing 
streams. Chronic delay in venous blood wherever it occurs 
gives rise to fibrous growths and thickening; as in the 
capsules of the liver and spleen from heart disease and 
cirrhosis. 

The next matter that the lecturer takes up is the impor- 
tant one of the effects of alterations in blood pressure upon 
the brain ; and he proceeds to show that congestion per se, 
congestion apart from strangulation and asphyxia, does not 
produce symptoms; and that this is so whether the conges- 
tion be arterial or venous. 

The subject has been complicated with the phenomena of 
strangulation and obstruction. For example when school 
children bending over low desks suffer from headache, become 
faint, and bleed at the nose their symptoms may be ascribed 
to congestion. But Virchow shows that the evil effects of 
studying at low desks arise from three sources in combina- 
tion. There is first the mental strain, next the occasional 
check to respiration from close attention, and lastly obstruc- 
tion to the veins by bending the neck, &c. 

As an example of pure and uncomplicated arterial pressure 
Dr. Moxon gives the case of men working in compressed air 
at great distances under water. In the construction of the 
great bridge across the Mississippi at St. Louis, the air 
chamber reached the great depth of 90ft. below the surface 
of the water. Dr. Moxon calculates that at that depth the 
atmospheric pressure is such that the whole vascular tension 
within the cranium is raised three times the greatest morbid 
arterial tension due to the intrinsic forces of the circulation. 
We cannot however admit the principle upon which the cal- 
culation proceeds, that the atmospheric pressure squeezes 
the blood out of the body into the head. ‘There is one 
power by which blood can be sent into the vessels of the 
brain with certainty and with any degree of force that may 
be desired, and that power is atmospheric pressure. It needs 
no experiment to show that great increase of atmospheric 
pressure must drive the blood away from the surface of the 
body, and into any parts that are accessible to blood and not 
to air; such parts are the interior of the cranium and spinal 
cord. Even moderate degrees of pressure, such as an addi- 
tion of half or three quarters of an atmosphere, have been 
noticed by Pétrequin and Sandahl to cause the disappearance 
of a tolerably considerable hyperemia of the conjunction.” 
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If this be correct why is not the blood driven from the lungs ? 
and why does asphyxia not occur? Whereas in fact asth- 
matics are relieved. But a little reflection will show that 
atmospheric pressure cannot have any mechanical tendency 
to drive the blood from the skin. Atmospheric pressure is 
equally diffused over the whole body; it is not local, it is 
gveneral. The pressure without is transmitted to the deeper 
parts which must of necessity, to be in equilibrium, re-act 
with an equal force. There will not therefore be any change 
in the relative disposition of the parts. An equably diffused 
pressure over the whole body could congest the brain only 
on the supposition that the structural elements of the body 
actually underwent condensation. Now it is a well known 
fact that solids are almost incompressible, and liquids are 
only very shghtly compressible. Gases, it is true, are highly 
compressible; but it is hardly probable that the gases 
dissolved in the body when subjected merely to increased 
atmospheric pressure would shrink so as to occupy a smaller 
bulk than before; and if they did shrink it is at least likely 
that under the high pressure air would be absorbed to take 
their place. If the body really were compressed the proof 
would be easy. The circumference of the limbs and of the 
chest would be smaller; the abdomen would of course in any 
case be squeezed in as the pressure within would not equal 
the pressure without. We believe then that the blood- 
pressure that arises from compressed air cannot, mechanically 
at least, give rise to cerebral congestion in any strict sense 
of the term. 

The symptoms that follow prolonged exposure to highly 
compressed air are very interesting. One of the most note- 
worthy points is that the symptoms do not occur until the 
return to the ordinary atmosphere; about one half the men 
however did not suffer any ill effects. The next point isthe 
nature of the symptoms. These were muscular paralysis of 
the lower limbs rarely accompanied by pain ; and occasionally 
the arms were affected. In severe cases there was a good 
deal of pain in the joints. Recovery, with the exception of a 
few fatal cases, took place in a day or two. During expo- 
sure to the high pressure a general feeling of buoyancy was 
observed. 

Dr. Moxon does not attempt to explain the delay of the 
symptoms until after re-entering the ordinary atmosphere. 
We venture to suggest as a partial explanation that air may 
be absorbed by the blood under high pressure and released 
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when the pressure is removed. The lecturer gives, however, 
a highly ingenious and probable explanation of the fact that 
the lower limbs are the only parts to suffer. The reason is 
found in the blood supply of the spinal cord. The cord is 
supplied by long slender vessels given off from the vertebrals, 
one running down in front and two behind. These vessels 
are reinforced by small arteries entering the spinal canal 
along the roots of the nerves. The reinforcing vessels in- 
crease in length with the nerve roots towards the lower part 
of the cord; and at the caudal extremity they are so long 
and slender that the blood supply through them is precarious. 
This is proved by the effects of injections in the dead subject. 
Confirmatory evidence is derived from clinical cases, and from 
the effects of many poisons, the paraplegia in such cases 
appearing to be due to failure at its weakest point of the 
blood-supply from depressed circulation. 

The only other example of uncomplicated arterial cerebral 
congestion that is given is a case of aortic regurgitant disease 
with greatly hypertrophied heart. Dr. Moxon does not think 
that a hypertrophied heart would generally congest the brain; 
but believes that occasionally it does so. In the case he 
instances, the effect ‘‘in the temporal and radial arteries is 
remarkable; they are bent into a meandering form, and are 
tense to touch, each beat of the heart making them spring 
rather sharply. Those who witnessed the force evidently at 
work within these arteries, and conceived the same action as 
going on within the cranium, formed the impression that the 
arterial strain must be excessive there, allowing all that the 
bend of the carotid canal could do to moderate the distension 
of the arteries in their transmission through the base of the 
skull. Yet this man said that his head was quite free from 
unpleasant sensations.” From this statement it would 
appear that not merely the patient’s head but his whole body 
was in a state of arterial congestion. But we think that few 
people would apply the term congestion to the rapid and 
momentary hyperdistension of the arteries in aortic regur- 
citation. 

The next evidence put forward to show that congestion of 
the brain does not produce symptoms; deals with venous 
congestion. Cases where there was evident obstruction of 
the jugular vein were remarkable for the slightness or the 
absence of cerebral discomfort. One of the most clear- 
headed and intelligent patients Dr. Moxon has seen had the 
neck enlarged so that, shortly below the chin, it exceeded 
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the girth of the head and face, and these were livid with 
venous obstruction ; yet she denied every sign of cerebral 
annoyance. ‘When such ascertained venous congestion, 
producing obvious retention of blood, fails to cause serious 
symptoms, unascertained and unproven congestion cannot 
be called in as a supposition to explain serious symptoms.” 

The next step is to show that it is impossible from post 
mortem examination to say whether congestion has been 
present during life. If the cervical veins be not opened we 
shall be sure to see frightful congestion of the membranes of 
the brain and spinal cord, whatever may have been their 
condition before death. There are four signs that are taken 
to prove congestion: (a) a swollen state of the brain ; (@) a 
distension of the veins and capillaries with blood ; the veins 
being tortuous and varicose, the grey matter dark, both it and 
the white matter presenting an abundance of bloody points 
and gorged vessels; (y) tortuosity and varicosity of the 
larger veins; (5) “blood or hematin around the vessels, 
twisted and varicose capillaries, evidence of bursting of 
capillaries, orange coloured spots and specks of crystalline 
heematoidin, and especial stress is incidentally laid on the 
observation of blood pigment around the vessels in the brains 
of excitable lunatics.” 

Dr. Moxon takes up these points seriatim and demolishes 
tbem one by one. He has never witnessed a general hyper- 
trophy of the brain ; and the swollen state mentioned as the 
first proof has never been observed by him except there was 
some obvious cause of expansion; such, for example, as 
increase of intraventricular fluid, apoplectic bleeding, or a 
tumour. 

The next point in post mortem examination that is held to 
establish congestion during life is distension of the veins and 
capillaries with blood. The experiments of Kussmaul and 
Tenner however show that the state of the vessels during 
life cannot be inferred from their condition after death. 
Their fulness or emptiness depends upon the nature of the 
act of dying. For example in death from mitral disease en- 
gorgement will naturally be found. 

The next post mortem conditions usually laid down as 
evidence of cerebral congestion are tortuosity and varicosity 
of the larger veins. On this the lecturer says—“‘ Now if by 
this is only meant the bending of the veins through over- 
fulness, it is but a sign of that overfulness; and Kussmaul 
and Tenner have disposed of overfulness for us. But if it be 
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really meant that the veins are varicose, I think moderation 
of the description is desirable; at least in the several thou - 
sands of inspections conducted by me I never saw a varicose 
vein upon the brain.” 

We now come to the last point advanced as pathological 
evidence. Marks are found which signify that capillaries 
have burst. Blood, hematin, and hematoidin are found 
round the vessels. And especial stress is laid on these points 
in the case of excitable lunatics. Dr. Moxon, however, 
speaking from his own large pathological experience, de- 
clares that these changes are so constant in the brain of all 
adults that no special significance can be attached to them. 

The clinical evidence comes next in review. Cerebral 
congestion is said to show itself in four different forms: the 
convulsive, the apoplectic, the febrile, and the delirious. The 
two first, the convulsive and the apoplectic, are shown to be 
really epileptic. 

The febrile form is that which occurs in connexion with 
elevated temperature. It is marked by dull oppressive head- 
ache; over-excitement and drowsiness may alternate, and 
there may be delirium and convulsions. 

As a special example of this form Dr. Moxon takes the 
group of cerebral symptoms that occur sometimes in the 
course of rheumatic fever as ‘‘ cerebral rheumatism; ” and 
he advances what he holds to be decisive evidence of the 
absence of congestion. Formerly he tried bleeding and large 
doses of brandy and large doses of quinine, but all the 
patients died. On the contrary a patient with a temperature 
of 106° and muttering delirium passing into insensibility, by 
being put into cold water quickly lost his symptoms. Dr. 
Moxon argues that the cold must have sent the blood from 
the skin to the deeper organs, including the brain. This is of 
course true, and, if the head was not also exposed to the con- 
stringing influence of cold, is decisive against congestion as 
the sole cause of the cerebral symptoms. But Dr. Moxon goes 
farther and says that it is decisive evidence that in “ cerebral 
rheumatism ” there is no congestion of the brain but the 
exact opposite; an argument altogether inconsistent with 
his own special thesis that congestion of the brain does not 
produce symptoms. To be consistent, he should say that 
congestion might have been present; but that the symptoms 
were due to other causes, such, for example, as over-heated 
blood. It is noteworthy that the patients treated with large 
doses of brandy all died ; a fact that certainly does not prove 
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the brain to have been anemic. In any case, however, if Dr. 
Moxon is fully persuaded of the soundness of his theories re- 
specting the action of compressed air and the pathology of 
febrile cerebral congestion, he has at hand a crucial test. It 
is only necessary to place a patient, like the one mentioned, 
not in a cold water bath, but in a chamber of compressed 
air, and watch the result. 

We now come to the last form of cerebral congestion, the 
delirious. Alienist physicians and brain specialists are flouted 
with using the term “congestion of the brain” as a mere 
cover for ignorance. Mania, oppression and stupor, stupidity, 
are all put down to congestion of the brain. A case, however, 
is related in which a medical man refused to certify to a 
patient’s insanity because he thought the patient was suffer- 
ing from congestion of the brain! Elsewhere in these 
lectures there is another ungracious and unmerited gibe. 
‘** Numerous broken ribs are not unfrequent morbid signs in 
asylum anatomy.” Such remarks may be passed over in 
silence—they are so obviously unjust, though no doubt said 
in perfect good humour. 

In regard, however, to the question of fact—What is the 
condition of the brain in mania? Dr. Moxon records an 
interesting case, which he considers establishes his opinion 
respecting the absence of congestion. He says: “In a 
severe case of delirium, which occurred in a man with 
cardiac dropsy in Philip Ward of Guy’s Hospital, I put the 
matter to a severe test. The miserable man, after weeks of 
breathlessness and sleeplessness, became insane, with the 
symptoms I have read to you as those of cerebral congestion. 
I had his pillows taken away, and kept him asleep with 
chloral for three days. At the end of that time he was 
allowed to wake, and he was then quite sane again; and he 
afterwards recovered so far as to lose his dropsy and leave 
the hospital. I believe that if I had kept his head high he 
would have died. The symptoms were those of exhaustion 
in an anemic brain.”? Before anemia is taken as proved by 
this case it would be necessary to show that chloral congests 
the brain or at least that it does not prevent congestion of 
it. Whereas most observers believe that after a short pre- 
liminary stage it causes anemia of the brain, in that respect 
resembling natural sleep. At any rate it congests the skin. 

It is not disputed by any one that there is a delirium of 
exhaustion. And we believe we express the opinion of 
alienists, not less than of the profession in general, when we 
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say that the quality of the blood is not less important than 
the quantity of it; and that the point of departure in deli- 
rium may be, not in the blood at all, but in the nerve tissue 
itself. 

We are glad to turn to the two remaining subjects of these 
lectures—epilepsy and angina pectoris—though we regret 
that space forbids a detailed analysis. 

It is shown on the one hand that it is impossible that 
epilepsy could be caused by arterial spasm. While on the 
other hand evidence is given that the heart’s action 1s 
arrested immediately before the onset of the seizure. Hence 
the convulsions; and thereafter the deep sleep of exhaustion 
when the brain “is closed for repairs.” But the pneumogastric 
impulse that stops the heart is of unknown origin, and how 
far its influence extends to the convulsions and unconscious- 
ness we cannot tell. ; 

In angina pectoris it is shown that high arterial tension 
is not the determining cause, but only one factor in some 
cases. Angina pectoris is in fact likened to toothache. In 
some cases there is tenderness, as when the heart is not equal 
to its work in aortic valvular disease. In such cases amyl 
relieves. In other cases the cardiac nerves are involved in 
the inflammatory decay of the arteries. Here amy] is useless, 
and morphia is our chief hope. 

In conclusion, these Lectures are highly suggestive, and 
deserve careful study and consideration. 





Il Suicidio, Saggio di Statistica Morale Comparata. Del 
Prof. E. Morsetu1, Dirrettore del Manicomio di Mace- 
rata. Milan, 1879. 


This is an octavo volume of above 500 pages upon suicide. 
This subject is one which gives a ghastly interest to romance 
and even a picturesque variety to real biography or history ; 
but Professor Morselli has no intention of treating it in a 
dramatic way. He belongs to the school of Quetelet and 
Guerry, who, disdaining the guesses of clever writers caught 
up from a superficial view of human nature, resort to the 
columns of figures of the Registrar-General to gain the real 
laws of human conduct. Such authors work a few facts out 
of a large number of figures; some of them of real import- 
ance, others trivial and incomplete. Not unnaturally they 
dislike to suppress any part of their statistical labours, and 
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we are thus loaded with details which few people care to 
know, and no one is able to remember. It may be interesting 
to know how many people in a given number destroy them- 
selves, but whether they effect their object by poison, or 
drowning, or fire-arms, is a matter that does not require 
pages to discuss. After all, these statistical facts do not 
make us much the wiser. When Buckle shows that one man 
in 30,000 marries a woman old enough to be his grand- 
mother, this gives us very little explanation as to the motives 
of such extraordinary conduct, and it is clear that it is pre- 
cisely the motives that the philosophic inquirer is anxious to 
know. A man may marry an old woman for money, or out of 
eratitude as Howard did, or because he is very short-sighted 
hike Mr. Simpson, as related by H. A. Poe, or simply because he 
has a genuine esthetic preference for old women to young ones. 
We once knew, at least by sight, a medical man who married 
a woman sixteen years older than himself, and after being 
left a widower he married a woman apparently some twenty 
or thirty years older. Neither of these ladies were rich. It 
is clear that a personal acquaintance with this gentleman 
would throw more light upon his eccentric conduct than the 
barren piece of information that he stood to other men 
in the relation of one to thirty thousand. However, though 
a good part of this book is somewhat dry, there is no deny- 
ing that the work is done in a most complete and con- 
scientious manner. Morselli shows that the number of 
suicides is regularly sustained in different countries, and 
that if is commoner among some races and nations than 
amonest others. He inquires into the effect of religion and 
moral training as bindrances to suicide, and the physical 
and moral influences which lead to it. He ends with a 
chapter on the nature and prophylaxis of suicide. The 
book is illustrated with maps and diagrams in the style of 
Guerry. We have a coloured map of Europe, with shades of 
red indicating the frequency of self-murder as ascertained 
by statistics in the different provinces and countries of 
Hurope. The districts where it is rarest are Calabria, 
Portugal, Sardinia, Dalmatia, Ireland, some provinces of 
Italy and Spain. It is rarer in Scctland than in England, 
and is common in Prussia and Austria. The reddest spot on 
the map is the Isle of France, where suicides are to other 
deaths in the proportion of 330 to the million. It may help 
our knowledge of human nature to consider what would be 
the motives which would induce a man to commit suicide, 
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and compare them with Morselli’s figures. Some of the 
causes given are too vaguely expressed, such as misery and 
disgust of life. The commonest cause is financial distress 
and domestic annoyance. Love does not seem so often to 
blame as one expects, though twice as often with women as 
with men. Double the number of women commit suicide 
through jealousy. 

In Italy, and above all in the province of Emilia, love is a 
more frequent cause than in other countries. According to 
Morselli men are more inclined to commit suicide on account 
of pecuniary losses, and women on account of passion, 
shame, and remorse. 

Some people have argued that all suicides are insane, 
meaning, possibly, that the act of self-murder should of itself 
be held a sufficient proof of a deranged mind. It is not 
worth while discussing this; but there is no doubt that a 
large proportion of suicides are also lunatics. 

Morselli finds that by adding together the cases of mental 
alienation, pellagra, tedium vite (a form of melancholia), 
and physical disease, 50 per cent. of the suicides were owing 
to pathological causes, Pellagra or pellagrous insanity is a 
potent cause. 

Block states that about one-third of the suicides in all 
countries are owing to insanity at the time of the per- 
petration of the act, and that the returns show a steady 
regularity year by year. The proportion of insane suicides 
to other suicides in France is about 300 to the thousand; in 
Prussia it is 833; in Saxony, 348; in Belgium, 470; in 
Italy, 843 ; in Wurtemberg, 400; and in Bavaria, 482. As 
every one knows, the statistics in England are much vitiated 
by the desire of the juries to bring all suicides in as the 
result of insanity or temporary impulse owing to cerebral 
disease, in order to secure Christian burial and to save life 
insurance money to the relations. 

From the Bavarian statistics, the only ones available, it 
appears that a hereditary tendency to suicide was shown in 
13 per cent. of the known cases. Instances of suicide with 
infanticide in the puerperal condition are frequent; they 
amount in Italy and in Prussia to 22,it France to 29, and in 
Norway to as many as 56 in the thousand suicides. These 
are generally girls seduced and deserted, and their responsi- 
bility for criminal actions committed in this condition, 
Morselli remarks, is doubted by physicians of the somatic 
school. In the puerperal state there are bodily weakness 
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and diminished self-control with hyperesthesia of the 
nervous system. When in addition to this these poor 
women have to bear a load of shame, remorse, indignation 
at the treachery of their seducers, and despair of the future, 
one cannot be much surprised that they should seek to 
escape the light of day. 

Morselli tells us that in observations made in Wurtemburg 
during 1873 and ’75 upon 594 bodies of suicides there were 
found lesions of the brain and its membranes 265 times, 7.e., 
45 per cent.; lesions in other organs, 98 times, 7.¢., 16 per 
cent. ; and negative results in 231 cases, 39 per cent. Amongst 
diseases of the brain, the commonest were chronic menin- 
gitis, adhesions of the pia mater to the grey substance, 
atheroma of the arteries, varicosities of the veins, and 
osseous growths within the cranium, In the alterations of 
other organs, the most frequent were abnormal positions of 
the intestines and stomach so frequent with the insane, 
abdominal tumours and degeneration of the liver. Less 
common were diseases of the genito-urinary organs, ovarian 
cysts, hydatids of the kidneys, Bright’s disease, enlarge- 
ment of the prostate and stricture of the urethra. Diseases 
of the heart and arteries were rarest on the list of lesions 
found. 

The work, an octavo volume of above five hundred pages, 
is the twenty-first volume of the International Scientific 
Library, which is made up both of original work and transla- 
tions of the books of established merit. In this series the 
volume under review can claim a worthy place. It exhausts 
our present knowledge of the subject. Professor Morselli 
has shown unwearied industry in collecting information from 
every available source; and the work shows a power of 
generalisation and a liberal and philosophic spirit which 
ought to commend it to the attention of the philosophic 
inquirer. 





In Memory of Edouard Seguin, M.D., being Remarks made by 
some of his Friends at the Lay Funeral Service, held 
October 31, 1880. G. P. Putman and Sons, New 
York. 


The name of Edouard Seguin will long be pre-eminent 
amongst those who, to use the forcible expression of 
Esquirol, have laboured to remove the ‘mark of the beast’’ 
from the forehead of the idiot. Forty years and more have 
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passed since the world awoke to a sense of its duty towards 
these waifs and strays of humanity; and during these forty 
years the spirit of Seguin would seem, in one way or another, 
to have animated the work on both sides the Atlantic. A 
brief obituary notice has already appeared in this Journal 
(Jan. 1881, p. 648), and it is not our present intention to do 
more than to refer to some of the salient points of the 
addresses delivered at the funeral of Dr. Seguin, now printed 
in the form of a memorial volume. 

In these addresses by Drs. Brockett, H. B. Wilbur, George 
Brown, and Marion Sims, we find not merely the admiring 
tribute of personal friends, but the appreciative criticism of 
scientific collaborators. The remarks of Dr. Brockett supply 
interesting information as to Seguin’s early career, political 
as well as professional; and those of Dr. Marion Sims testify 
to the value of his labours in connection with the general 
practice of medicine, specially as regards various means for 
promoting uniformity of scientific observation. The ad- 
dresses of Drs. H. B. Wilbur and George Brown, them- 
selves superintendents of well-known American institutions 
for idiots, refer more particularly to his labours in the field 
of idiocy. 

At the present time it is not easy for us to realise the abso- 
lute hopelessness with which efforts to ameliorate the con- 
dition of the congenitally imbecile were regarded by psycho- 
logists and physicians at the period when Seguin com- 
menced his labours at the Bicétre. The standard “ Diction- 
naire de Medicine,” published in 1837, had broadly stated, 
‘It is useless to attempt to combat idiotism. In order that 
the intellectual exercise might be established, it would be 
necessary to change the conformation of organs which are 
beyond the reach of all modification.” And even Esquirol 
himself had penned these desponding words: “ Idiots are 
what they must remain for the rest of their life; everything 
in them betrays an organisation imperfect or arrested in its 
development. We do not entertain the idea of its being 
possible to change this condition. No means are known by 
which a larger amount of reason and intelligence, even for 
the briefest period, can be bestowed upon the unhappy 
idiot.” Providentially this pessimism was not allowed to 
prevail; and whilst Guggenbiihl on the Abendberg, and 
Saegert in Berlin, were independently working out plans for 
benefiting the cretin and the imbecile, it was Seguin who, 
in the wards of the Bicétre at Paris, was most conspicuously 
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demonstrating the means of which Esquirol had despaired. 
There is little doubt that to Seguin, who commenced his 
labours in 1837, is due the credit of priority in the work of 
the reclamation of idiots, although with characteristic 
modesty he himself avers that “at certain times and eras 
the whole race of man, as regards the discovery of truth, 
seems to arrive at once at a certain point, so that it is hard 
to say who is the discoverer.” Step by step the work pro- 
gressed, and gradually it earned recognition at the hands 
of the leaders of medical opinion. Thus in 1843 we find 
the illustrious Voisin, in a paper read before the Royal 
Academy of Medicine in Paris, referring in terms of warm 
appreciation to Seguin’s studies and successes. ‘ While we 
are speaking” (says he) “‘of the men who have occupied 
themselves with idiots, we should not fail to mention here, 
with some distinction, M. Seguin, whom M. Ferrus and my- 
self were so very fortunate as to recommend to the esteem 
and favour of the Council-General of Hospitals, and who 
was therefore appointed director of our idiot-asylum at 
Bicétre. Endowed with an energetic character, full of 
capacity, a good observer, and with his whole time at com- 
mand, he has all the qualifications for this special work, and, 
at the same time, rendering a service to science and humanity. 
Already in 1838, and since, he has published the results of 
his efforts on behalf of a certain number of pupils, whose 
condition he has favourably modified. His studies, during a 
later period, are entirely unique, and I trust that their pub- 
lication by him will not be long delayed ; and I do not doubt 
that the time is not far distant when he will be entitled by 
his psychological contributions to take a distinguished rank 
among his cotemporaries.” Voisin’s prognostications were 
fully realised by the publication in 1846 of Seguin’s magnum 
opus, entitled “ Traitement Moral, Hygiéne et Education des 
Idiots.” 

Defining idiocy as “an infirmity of the nervous system, 
which has for its effect the abstraction of the whole or part 
of the organs and the faculties of the child from the normal 
action of the will,” he proceeds to divide all cases into two 
principal classes, those of profound and those of superficial 
idiocy. The basis of the treatment which he proposes is in 
the main identical with that which in later works he described 
under the designation of physiological education. Starting 
with the axiom that “‘ The education of the senses must pre- 
cede the education of the mind,” he argues that the true 
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physiological method of tuition for persons whose nervous 
system is imperfectly developed is (I) “to exercise the (vm- 
perfect) organs so as to develope their functions,” and (II), “ to 
train the functions so as to develope the (imperfect) organs.” 
Ingenious devices are described whereby the organs of the 
senses may be methodically exercised, and cases are given in 
minute detail in which such exercises have been adapted to 
special incapacities. 

A treatise containing somuch that was novel and of deep 
interest, not only with regard to the training of the idiot, - 
but in its relation to the principles of education generally, 
could not fail to elicit attention, and Dr. Brockett tells us 
“it was crowned by the Academy,” whilst Dr. Wilbur 
mentions that the author received trom Pope Pius IX. an 
autograph letter of thanks for the service he had rendered 
to mankind. But the most practical result was the atten- 
tion it attracted to Seguin’s work at the Bicétre, which 
was speedily visited by psychologists of many nations, and 
amongst them by Mr. Cleaton and Dr. Conolly. The 
former published in “ Chambers’ Journal” for 1847 an appre- 
ciative notice of Seguin’s school, whilst the latter testified 
in the “ British and Foreign Medico-Chirurgical Review,” 
his high estimation of the skill and science of the master. 
It is not too much to say that the establishment in Kng- 
land of the asylums for idiots at Earlswood and Colehester, 
and even at a later date of the Royal Albert Asylum at 
Lancaster, was due to a large extent to the influence of 
the principles and practice set forth by Seguin at the 
Bicétre. The fame of his work moreover spread to the 
United States, and an approving report, by Messrs. Horace 
Mann and Sumner of what they had seen in Paris, gave 
strength to the movement, which ultimately led to the in- 
stitution of state asylums for idiots in Massachusetts and 
New York. 

It is curious that the torch from which so much illumi- 
nation was kindled should have at length been allowed to go 
out. But with the revolution of 1848, Seguin’s connexion 
with the Bicétre, and with France, came to an end. An 
earnest Republican, and distrustful of the designs of the 
Prince-President, he resolved to become a citizen of the 
United States, and for a time he engaged in general practice 
in Ohio. Soon, however, he became acquainted with the 
recently established Institutions for Idiots in his adopted 
country ; and for a period he presided over the Pennsylvanian 
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Training School. But his want of familiarity with English, 
and his distaste for mere administrative detail, rendered 
this post irksome to him; and for the last 30 years of his 
life he practised as a physician in New York. His love for 
his early work never left him, and in 1866 he published, with 
the assistance of his son, Dr. E. C. Seguin, a book in Eng- 
lish, on “ Idiocy, and its Treatment by the Physiological 
Method.” This, notwithstanding its occasional Gallicisms, 
has a charm of style which renders it very lively reading. 

In the last decade of his life he was a frequent visitor to 
European Medical Congresses, where he figured more 
especially as the advocate of a uniform metric system, and of 
“ mathematical”? thermometry in medicine. He lost, how- 
ever, no opportunity of aiding in the progress of the scientific 
treatment of idiocy ; and in his official ‘“‘ Report on Educa- 
tion,” apropos of the Vienna Exhibition of 1873, he records 
his visits to many of the English and Continental institu- 
tions. His latest writings were monographs on the “ Train- 
ing of an Idiotic Hand,” and the “'‘lraining vf an Idiotic 
Hye,” in which he puts forward observations to show that 
cerebral and cranial development followed the training of 
those organs. Itis interesting to learn that the last enter- 
prise of his life was the establishment in the City of New 
York of a“ Physiological School for Weak-minded and Weak- 
bodied Children.” From the prospectus of this, dated 
October, 1880, we quote the closing paragraph—* The ap- 
plication of physiology to education was the work of my 
youth, and has been the main object of my thoughts for forty- 
two years. I give it my last years, with the assistance ot 
my wife, meaning to leave her the young and cilear-headed 
exponent of the method I have scattered, but not exhausted, 
in many books, pamphlets, and living lessons.” Itis melan- 
choly to think that within a few weeks after he penned these 
words he was snatched by the hand of death from the 
tresh sphere of usefulness he had contemplated. His 
devotion to his work was of the most unselfish kind, and, 
to borrow the words of Dr. Brockett, the most appropriate and 
truthful inscription on his monument would be, ‘‘ He loved 
others better than himself.” 

G. B.S. 
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PART IIlL—PSYCHOLOGICAL RETROSPECT. 





German Retrospect. 
By Wixuram W. Irextanp, M.D., Stirling. 


The Functions of the Cortex Cerebri. 


Dr. Goltz, at the meeting of neurologists and alienist physicians in 
Baden, held in June, 1880 (“ Archiy.,” xi. Band, 1 Heft), described 
a new series of experiments in order to ascertain the functions of the 
cortex cerebri. By the help of an instrument specially made for the 
purpose, he removed portions of the pia mater of the brain in animals. 
Even after removing a large portion of the cortex cerebri he never saw 
enduring paralysis of any muscle, nor enduring anesthesia of one side 
of the body. The animals became demented, and showed permaneut 
duiness of all the senses. What is especially remarkable, Goltz, by 
destroying the white substance under the sc-called motor zone, could 
produce convulsions in the opposite side ; but as long as the instru- 
ment only touched the grey matter there were no convulsions. 
Mechanical irritation of the parts was followed by the same results. 
Dr. Goltz therefore believes that, in electrical irritation of the brain 
as practised by Fritsch and Hitzig, we have not to do with irritation 
of the grey matter, but of the underlying white substance. 


The Weight of the Hungarian Brain. 


There have been some contradictory statements about the size of 
the brain of the Magyar race. Davis asserted that the Hungarians 
had the lightest brains of all the nations in Europe, standing in this 
respect almost as low as the Gypsies. Engel asserted that the Ger- 
mans and Italians in the Austrian Empire had, on the whole, the 
heaviest brains; while Weissbach, on the contrary, held that the 
mean of the Hungarian brain was greater than that of the Germans, 
Poles, Slavonians and Italians inthe Empire. Laufenauer examined 
656 brains, all from insane patients. Cases where atrophy and sclerosis 
existed were excluded. It may be remembered that Meynert found 
that, by weighing 157 brains of insane people between 20 and 69 years 
of age, there was a mean weight of 10 grammes greater than that of 
174 soldiers about the same age. 

Out of 414 male brains he found a mean weight of 1,339 
grammes, and of 242 brains of females a mean weight of 1,218 
grammes. Amongst these there were of pure Magyar race 82 males, 
giving a mean weight of 1,378, and 41 women, with a mean weight of 
1,247 grammes. ‘There were some other brains from persons who 
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spoke the Hungarian language, but were of alien origin, which were 
excluded. 

From Laufenauer’s inquiries it appears that the brain of Hunga- 
rian men is 21 grammes heavier than the German and Slavonic races 
of the Empire, and that the brains of Hungarian women are heavier 
than those of German women by 37 grammes, and by 43 grammes 
than the Slavonian women. The Hungarian brain is therefore heavier 
than that of other people of the Austro-Hungarian monarchy, except 
that of the Bohemians, who hold the first rank with a weight of 1,368 
grammes. ‘The lowest brain weight is that of the Jews, the men 
having a mean of 1,291 grammes and the women of 1,138. 

Dr. Wirsch found that the brain attained its greatest weight with 
men in the third, with women in the fourth decennial period. From 
that time it gradually falls off. In melancholia, mania, and insanity 
with delusions, there is the smallest diminution, whereas all forms of 
insanity leading to dementia show a great loss of weight. 


A New Explanation of Microcephaly. 


Dr. G. Joseph (“ Zeitschrift,” xxxvii. Band, 4 Heft) has a new 
hypothesis on the cause of microcephaly, that it is owing to abnormal 
narrowness of the carotids. This condition has actually been found 
in the dissection of a microcephalic brain by Jensen, in which the 
carotid canals were diminished in size by about one-fourth of the 
normal calibre of the apertures. 


The Brain of Criminals. 


Professor Benedikt (as quoted in the “ Zeitschrift,” xxxvil. Band, 4 
Heft) has been continuing his studies on the brain of criminals. The 
difference is summed up in the following sweeping sentence. In the 
normal brain the typical convolutions are separated: from one another ; 
in the brain of criminals they are fused. ‘There are, besides other 
anomalies of development, shortening or lengthening of the posterior 
half of the skull, peaked form of the head, early synostosis of the 
sutures, numerous wormian bones and nondescript irregularities of 
length and breadth of the cranium. According to Benedikt, we have 
in the criminal class a zoological variety of the human species—in fact, 
a retrogression of type. 


Loss of Weight after Epileptic Fits. 


Dr. Paul Kowalewski (“ Archiy.,” xi. Band, 2 Heft), in a series 
of inquiries made in the asylum of Charkoff, found that epileptics 
lose weight after every fit. The amount depends upon the duration 
of the disease and the intensity of the attack. In chronic cases the 
amount lost is small—from one to two pounds. In recent cases it 
amounts to as much as from one to three pounds. In the status 
epilepticus, where from five to twenty fits occur in the twenty-four 
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hours, the loss of weight is as much as fifteen pounds. If the status is 
prolonged a day longer, the loss is less than the first day, by from one 
to five pounds in the twenty-four hours. In ordinary epileptic attacks 
the loss is the most considerable, amounting to as much as twelve 
pounds. In epileptic vertigo the loss of weight is not so great, gener- 
ally from two to five pounds. 

In epilepsy combined with mental symptoms the so-called epilepsia 
psychica, the loss is always very great, sometimes as much as one- 
fourth of the whole bodily weight. After the cessation of the fits, the 
loss of weight is rapidly repaired. 

The patients were regularly weighed every morning between 10 and 
11, and often immediately after a fit. 

The author reserves for farther consideration the question from 
what process of decomposition in the organism does this loss of weight 
arise. He is making experiments upon the urine, and will be much 
gratified should other observers institute investigation into the excre- 
tions from the lungs and skin in epilepsy. 


Is Albuminuria present in Epilepsy ? 


Dr. Klendgen has in the asylum at Bunzlau (“ Archiv.,” xi. Band, 
2 Heft) examined the question whether albumen is present in the 
urine after epileptic attacks, as represented by Huppert. In common 
with Richter, Rabenau, Karrer and others, Dr. Kleudgen comes to 
the conclusion that this is not the case. He finds that, whenever the 
urine reaches a certain degree of condensation, traces of albumen are 
to be found in it. The urine of epileptics showed neither this degree 
of concentration, nor does it show traces of albumen. In those few 
cases where albumen was detected it was ascribed to admixture of the 
seminal fluid. 


The Temperature in General Paralysis. 


Dr. Wirsch, in an inaugural dissertation (quoted in the “ Central 
Blatt fur Nervenheilkunde,” 1 Marz, 1881), has made a great many 
observations on the temperature of the body in general paralysis. He 
found that the temperature is higher during the stage of excitement 
with grandiose ideas, and that it falls when the mood becomes calmer. 
It cannot, however, be held that the bodily heat is raised in all cases 
of mental excitement. Sometimes, in maniacal attacks, the tempera- 
ture is normal, or even lower than usual. 

Dr. Wirsch has found that a limb, after it becomes paralysed, is at 
first colder than the sound one, but that subsequently its temperature 
rises higher than the others. 

In the last stage of general paralysis the scale either rises very high 
or falls very low. He has observed before death the temperature to 
mount as high as from 40° to 48°, or to fall from 30° to 23°. Inone 
case, where the temperature had fallen to 31°, Dr. Wirsch succeeded, 
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through exciting and stimulating treatment, in renewing the normal 
temperature, thus inducing considerable improvement. He has ob- 
served, by taking thermomettical observations at the site of the great 
fontanelle, that there are variations of from 88° to 36°5°. 


Mental Disorders in Ergotism. 


Dr. Fritz Siemens (‘‘ Archiv.,” xi. Band, 1 und 2 Heft) describes 
the nervous derangements caused by the use of spurred rye in the food 
of the inhabitants of the circle of Frankenberg in Hesse. A similar 
epidemic had occurred in the year 1855-56 after the rye harvest. It 
prevailed in some dozen villages, having in all about 2,500 inhabi- 
tants, out of whom one-fifth were affected. Many deaths took place. 
The disease was especially frequent with children, but infants at the 
breast escaped. The proportion of ergot in the rye was said to be 
about nine per cent. The epidemic described by Dr. Siemens oc- 
curred in 1879-1880. It is somewhat disappointing that Dr. Siemens, 
in his interesting papers, confines himself so much to the disorders of 
the nervous system, and to those cases which took the spasmodic form 
of ergotism, as a correct picture of all the morbid symptoms is needful 
to the physician. Dr. Siemens appears to have seen twenty-one cases, 
of whom six men and five women were received into the asylum at 
Marburg. The cause of the disorder was undoubtedly the use of the 
rye bread containing ergut; but the people themselves who used this 
powerful drug mixed up with their food, observing that only some who 
eat the rye bread were affected, would not admit the explanations of 
the physicians, inquiring, ‘‘ If the bread is injurious, why are the rest 
of us not also ill? They have caught cold, and nothing else.” So 
even those who came out of the hospital cured returned to eat the 
same unwholesome bread. The author thinks it curious why all were 
not affected who eat of the bread, and this question is deserving of 
attention. Though most causes of disease are not universal in their 
action, all the grains of rye on the same head are not spurred ; some 
have escaped the disease, which has altered the composition and form 
of the rest. 

It was noticed in several cases that persons with a marked ten- 
dency to insanity were not affected by eating the unwholesome 
bread, while those of a good constitution suffered. The symptoms 
in some respects resembled those resulting from the abuse of a 
narcotic drug, such as Indian hemp or belladonna, upon the nervous 
system. 

The complexion was sallow; there was a feeling of formication or 
burning of the hands and feet, with giddiness, fulness in the head, 
sometimes headache, and flickering before the eyes. This was 
followed by a period of excitement, gradually surmounting the bounds 
of self-restraint; jerkings of particular muscles were felt at an early 
stage, passing in the course of the disease into severe epileptic fits. 
These convulsions were present in all the cases: in all the female 
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patients the menses were suppressed. The pulse was generally high 
and the pupils dilated. The sensibility was diminished. Though the 
reflex action from tickling of the skin was not affected, the patella 
tendon reflex was wanting, and did not reappear till convalescence was 
well established. There was also motor ataxia. The appetite was 
generally good. Gangrene of a finger is mentioned in one instance. 

In many of the cases there were hallucinations, especially of sight; 
visions of dazzling brightness mixed up with the delusions of a wan- 
dering, incoherent fancy. One of the patients, after her recovery, 
thus described some of her feelings :— 

“ T cannot tell you the brightness that I saw, and I heard all kinds 
of voices. Once it came into my mind how the thief on the cross had 
become holy. It is inconceivable how many things came before me. 
Once it appeared to me as if the world was to be destroyed by fire, 
and I could save it. I thought that all the brightness which came 
into my fancy went into a little chest, and that there was near 
Frankenberg a water where I could make everything right by plung- 
ing itin.” At another time she said: ‘“ When I am lying in bed, and 
even when I am up, everything seems bright around me, and I see 
everything full of flowers, and I see spirits, and everything that I 
have learned or heard of appeared before my sight, and it seemed to 
me as if the brightness and the beautiful apparitions came out of 
my leg.” 

She had injured her left leg by throwing herself out of a window. 

Ata later stage the patients passed into a state of deep stupor, 
ceasing to speak, and were roused with difficulty by sounds cried into 
their ears. They recovered quickly when they no longer used the 
noxious rye bread. 

Two of the patients received into the asylum at Marburg died, one 
—a vigorous man of 832—suddenly, the other apparently from the ex- 
haustion of the epileptic fits. In neither case were the morbid lesions 
found of a marked or distinctive character. The only thing ab- 
normal noted in the examination of the body of the man who died so 
suddenly was that the vessels of the pia mater were very full; in 
the second case the examination was carefully made. The grey matter 
of the brain was noted to be somewhat tough; the white substance 
presented an unusually strong contrast to the cortex; it was a little 
congested. In the cerebral ganglia there were patches of a pale yellow 
colour, especially in the lenticular ganglia and optic thalamus. 

Dr. Siemens remarks that ergot for medicinal use costs a hundred 
times as much as the same quantity of rye, and that the people might 
thus have made money by separating the poison from their food in- 
stead of swallowing it. 


Hallucinations. 


Victor Kandinsky, a physician in Moscow, gives (‘¢ Archiv” xi. 
Band, 2 Heft), the result of his studies on his own mental derange- 
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ment, for he had the misfortune to suffer from insanity during two 
years. His paper is written in a thoronghly scientific spirit, with 
great power and precision of expression. I have thought the interest 
of the subject sufficient to justify my giving a free translation of many 
passages, retaining the expressions which are of a materialistic 
character, as far as the differences of the language willallow. He 
begins by running over some of the most modern theories on the 
nature and origin of hallucinations, rejecting them all save. the 
theory of Meynert. This distinguished physician holds that hal- 
lucinations are the result of a stimulus supplied to the cortex of the 
anterior lobe of the brain. He has demonstrated the anatomical con- 
nection of the corpora quadrigemina, the centres of visual perception, 
with the cortex of the brain. Through this path travel visual im- 
piessions with the sensory impressions of the adaptations of the 
muscles of the eye to the brain where they are associated with the 
representations of space, but the connection with the factors of the 
representation of space already begins in the corpora quadrigemina. 
The gray matter of the anterior part of the brain has for its function 
the reproduction and association of ideas and the regulation of the 
subjective excitement or other parts of the brain, as also the ex- 
citation of the infra-cortical centres of the organs of sense. If an 
excitation representing no outward sensation comes from one of the 
infra-cortical centres of sense to the cortex cerebri, the centre of con- 
sciousness, there are no means of distinguishing this from a real 
outward impression, and thus a hallucination is produced. In the 
normal state the activity of the cortex regulates the merely subjective 
excitations of the organs of sense ; in ordinary language the intellect 
distinguishes and interprets our sensations, and by an exertion of the 
_ will we pay attention to some of these and dismiss others. The 
suspension of this mental activity makes hallucinations possible, so 
that hallucinations are no proof of excitement of the cortex, but 
rather a proof of the abatement of its activity. Though hyperes- 
thesia of the sensory nerves may favour the production of hallucina- 
tion, it neither can produce them nor is it necessary for their produc- 
tion. Dr, Kandinsky holds that his observations confirm Meynert’s 
theory, and decidedly contradict all other explanations. He himself 
was affected with hallucinations of all the senses with the exception of 
that of taste. Hallucinations of smell were comparatively rare, and 
it was difficult to distinguish them from real impressions, because the 
sense of smell was very active. ‘In many cases, too,” he naively re- 
marks, ‘it was not easy to distinguish hallucinations of hearing from 
real auditory perceptions, for in asylums the patient hears from every 
side so many sounds, voices, and speeches of all kinds that it is 
sometimes difficult to distinguish the real from the fanciful.” Of all 
his hallucinations, he tells us those of sight and feeling were the most 
frequent and the most lively and diversified. There were also 
humerous impressions of touch and pressure, and very remarkable 
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hallucinations about the equilibrium of the body, and its position in 
space. Objects appeared to turn round the axis of the body or round 
the visual line. There was a movement either in one or in several 
fixed directions. The ground, he writes, seemed to fly under my 
feet ; the walls to fly or to be pushed asunder. Sometimes one part 
of the wall seemed, to the right eye, to go upwards, while to the left 
eye a part seemed to go downwards, producing a very painful feeling 
of sundering of the brain. There was a feeling of rolling down aslope 
or a turning up of the bed, or being turned round or thrown into the 
air, and there was a very lively feeling of flying in space. Dr. 
Kandinsky considers that all hallucinations which give the impression 
of a continuous movement of objects in one direction where the feeling 
of equilibrium is destroyed, or the position of the body in space is 
altered, are the results of impaired nutrition in the cerebellum. In 
the first month of his illness there was no hallucination, but an 
irregular mental activity, an intellectual delirium, a race of delusions 
and involuntary thoughts. At the same time he was in a state of 
deep melancholy, brooding over his altered circumstances, and the 
probable sequence of his unfortunate illness. The hallucinations, he 
observes, began after the brain was exhausted by the rapidity of his 
thoughts, and an anemic condition was produced through his volun- 
tary abstinence from food. Not more than one-tenthof the hallucina- 
tions he experienced had any relation to the delusion and involuntary 
ideas which occupied his mind. The hallucinations were not in general 
incongruous with his personal education and culture ; but there were 
others which especially appearing at a later stage of his malady har- 
monised so little with his experience of himself that he sought to ac- 
count for them on the whimsical theory that they were hallucinations 
communicated by some process like electrical induction from the brain 
of the patients around him, 

Dr. Kandinsky found that the condition most favourable to the 
appearance of hallucinations was the suspension of activity, both of 
the mind and body. The only influence which the will has over the 
hallucinations is that it may place the patient in a favourable position 
for receiving them. He never succeeded either in intentionally 
calling before him hallucinations or changing a_ recollection-or a 
product of the fancy into a hallucination, or even in recalling one 
which had recently appeared to him. Hence he rejects the view 
of Lelut that hallucinations are simply thoughts projected out- 
wards. There is no sharp distinction between the period of waking 
and that of sleep. On the one hand the images in dreams are so 
vivid that the patient may he said to wake during sleep. On the 
other hand the hallucinations are so wonderful and diversified that 
the patient may be said to have waking dreams. ‘* During the 
period of my illness,” he says, ‘‘my dreams were not less lively 
than what I experienced in real life, and when the representations 
and dreams came back to my remembrance, it was only by a slow 
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and difficult process of questioning myself that I could make out 
whether I had experienced those things in reality or had only 
dreamt of them. Some of my hallucinations were in comparison 
with others colourless and indistinct ; others were vivid and diver- 
sified with the bright colours of the real objects of ordinary vision. 
For a week I saw on the wall, which was hung with smooth tapestry 
of one colour, a row of pictures with wonderful golden frames or 
borders, fresco pictures, landscapes, sea pieces, sometimes portraits 
with colours as bright as those of Italian artists. Another time 
when I made myself ready to sleep, I saw suddenly before me a 
Statue of middle size of white marble in the attitude of a stoop- 
ing Venus. After some seconds the head of the statue fell off, leaving 
the stump of the neck with the red muscles. The head, when it fell, 
broke in the middle, exposing the brain. The contrast between the 
white marble and the red blood was especially striking. 

“There were hallucinations with the eyes open as well as with 
the eyes closed. In the first of these cases they were seen on the 
ground, or the carpet, or on the wall, or they appeared in space 
covering the objects lying behind them. Sometimes the whole sur- 
rounding scene disappeared to be replaced for a few seconds by an 
entirely newone. For example, from being in a room I suddenly saw 
myself transferred to an arm of the sea, and on the opposite shore 
there was a chain of mountains with all the semblance of reality. 
Kyven when my eyes were shut I saw images of living beings, micro- 
scopical preparations and ornamental figures upon the dull background 
of the field of vision. In time I became accustomed to the hallucina- 
tions of sight. They ceased to excite or overwhelm me, and at last 
simply amused me.” 

There is always a clear distinction between hallucinations and 
images furnished by the memory, or moulded by the fancy. What is 
characteristic of hallucinations is not their vivid character, for some 
are faint, but their felt objectivity, while the images of the memory 
and imagination are associated with a feeling of activity of the brain 
and thus always retain a subjective character. Some artists and poets 
are gifted with a very powerful and lively imagination, but have no 
hallucinations, while aman may have a very weak power of imagina- 
tion and yet be visited by hallucinations. In answer to the question 
whether his hallucinations were of a peripheral or central origin, Dr, 
Kandinsky writes, ‘‘ My organs of sense were in a state of hyperes- 
thesia, but this hyperesthesia showed itself only in the later period 
of delirium of the senses. It was expressed through noise in the 
ears, simple and co-ordinated sounds, through sparks in the eyes, 
universal lighting up of the field of vision, or by the appearance of 
points of light moving in circles and sparks. These simple hallucina- 
tions had no resemblance to the others of central origin which were 
both complicated in detail and harmonious asa whole. Moreover the 
peripheral hallucinations lasted after the eyes were shut ; those of 
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central origin either disappeared or were replaced by others. The 
images derived from hallucinations of peripheral origin followed the 
movements of the eyes ; those of central origin generally disappeared 
on turning the eyes away from them, so that in a new direction 
nothing was seen or a quite new image appeared. On casting the eyes 
quickly back I could sometimes see the same image as before.  With- 
out energetic exertion of the will,” he observes, “ my hallucinations 
would probably have become permanent and my mental powers totally 
extinguished ; but after I had become accustomed to the hallucina- 
tions I began steadily to read. At first it was difficult, for the hal- 
lucinations of hearing disturbed me, and those of sight stood between 
the book and the eyes, but in time I succeeded in continuing my read- 
ing without paying any heed to the hallucinations. With the begin- 
ning of a regular mental activity the hallucinations became paler and 
less frequent, and disappeared entirely some months later after I had 
begun to work.” 

It appears as if Dr. Kandinsky had wrought out his own cure, and 
his experience furnishes valuable indications how similar cases should 
betreated. The only trace of his old hallucinations is the appearance 
of sparks, stars, and other figures of light before he composes himself 
to sleep after fatiguing mental work. 


PART IV.-—NOTES AND NEWS. 





REPORT OF THE THIRTY-SIXTH ANNUAL GENERAL MEETING OF 
THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 


The Annual Meeting of the Medico-Psychological Association was held on 
Tuesday, 2nd August, at University College, London, Dr. Hack Tuke presiding. 
The following members and visitors were present:—Drs. Ringrose Atkins, 
Bacon, Bayley, Boyd, Brushfield, Blandford, Bower, J. A. Campbell, Crochley 
Clapham, Clouston, C. Maclver Campbell, Courtenay, T. V. de Denne, P. M. 
Deas, Eager, Bonville Fox, Gill, Greene, Glendinning, Gilland, Huggard, Hings- 
ton, Ireland, Jepson, Maudsley, Monro, Mickle, Mickley, W. Macleod, Major, 
T. W. McDowall, J. G. McDowall, Ley Manley, Manning, Mould, Needham, 
Hayes Newington, T. Newington, Orange, Paul, Patton, Philipps, Rayner, Rogers, 
Rutherford, A. Robertson, Savage, Sibbald, Spence, W. von Speyr, Swain, 
Stocker, Sutherland, Sankey,’ Claye Shaw, C. M. Tuke, Urquhart, W. Wood, 
W. E. R. Wood, Oscar T. Woods, Woollett, Whitcombe, T. Outterson Wood, 
Wallis, H. F. Winslow, Yellowlees, &c. At the afternoon meeting there were 
also present the Earl of Shaftesbury, Mr Bagot, Dr. Rhys Williams, Dr. Buck- 
nill, Dr. C. Browne, and Professor Gairdner. Delegates, (see next page). 

Mr G. W. MouwuLp, the retiring President, thanked the officers and members 
of the Association for the kind consideration which had been shown towards 
him during his year of office. He said that he was very grateful to receive 
the post, and at the same time he was very thankful that his time 
was over. He had had the good fortune to follow an able and distinguished 
man, and he was pleased that it had now fallen to his lot to hand the office over 
to another distinguished man, who he was quite certain would add lustre to the 
position. 
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Dr. Hack Tuke then took the chair. 

Dr. Tuke said that in taking the chair and assuming the office of 
President, he felt it to be his duty to thank them most sincerely for their 
kindness in placing him in that position. He would express his hope—indeed 
he ventured to think—that they would that day have a very pleasant and 
successful meeting. Perhaps some apology was due to the members of the, 
Association from the Council for the meeting not being held in the College 
of Physicians now occupied by the International Medical Congress, where 
the seats were more comfortable than those in the room they then occupied, 
which were more suited for students than for the members present. Still it 
was some consolation to know that they were meeting on what might be 
regarded, medically and surgically, as classic ground, for it was at this College 
and Hospital that Liston and Elliotson taught and laboured, as also Sharpey 
and Edward Parkes, not to mention the names of many other noted men. 'T'o 
the Council of University College their best thanks were due for allowing them 
to meet here. 

The PRESIDENT then submitted letuers which he had received from the follow- 
ing gentlemen expressing regret at being unable to attend the meeting, viz., 
Drs. Lockhart Robertson, Charcot, Dumesnil, Blanche, Lunier, Magnan, 
Voisin, and Luys. Drs. Falret and Brosius had fully intended to be present. 

Delegates were appointed to the meeting by the French Medico- Psychological 
Society, namely MM. Laségue, Motet, and Foville, and were present. 

America.—-Dr. John B. Chaplin, of the Willard Asylum, N. Y. State, was 
appointed a delegate by the American Association of Medical Superintendents 
of American Institutions for the Insane. The second delegate was Dr. 
Macdonald, of New York. Dr. Whitmer, of the Washington Asylum, was 
present, Dr. Hughes, of St. Lonis, being unable to attend. 

Austria.—Drs. Benedikt and Franz Miller. 

Germany.—Dr. Brosius, of Bendorf-Sayn, near Coblenz, was prevented at 
the last moment from attending. 

Italy.—Dr. Tamburini, Reggio-Emilia. 

Dr. SavaGE said that before proceeding further with the business of the 
meeting there was one thing to be done which was most grateful and gratify- 
ing, namely, to propose a vote of thanks to their late President. His glory 
had, to a certain extent, departed, but he (Dr. Savage) felt quite sure that the 
good which their late President had done—the rays which had sprung from his 
rising—would not be lost when he set, but that there would be a stored-up 
sunlight that would make the past memorable. There would that day be so 
much talking and speech-making that he did not intend to hold forth long upon 
the merits of their late President. They all knew him as an energetic and 
painstaking man, and when they called to mind how well he had looked after 
the interests of the Association during the past year, it would be quite unneces- 
sary for him to say more than to propose a hearty vote of thanks to the 
President who had just resigned. 

The vote of thanks having been seconded by Dr. RAYNER, was put to the 
meeting, and carried with much applause. 

Mr. Moun said that he had great and sincere pleasure in receiving this 
vote. His year of office had been very pleasurable. He had been so ably 
guided and carefully coached by the officers of the Association that nothing 
had occurred to mar the pleasure. He was glad to be able to say that there 
had been no difference of opinion or disagreement of any kind. 

The PrestpENtT then called upon Dr. Rayner, the General Secretary, who 
presented the minutes of the last Annual Meeting, which were printed in No 
CXV. of this Journal (October, 1880). 

The Minutes having been taken as read were confirmed. 

The next business upon the agenda being the resignation by Dr. Clouston of 
his post as one of the editors of the “Journal of Mental Science,” that 
gentleman rose and said that in resigning the office to which he had been 
appointed nine years ago, he did so with very mixed feelings. It was always 
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very unpleasant to give up any duty which one had performed for any length 
of time; yet, on the other hand, he did so with great pleasure, insomuch that 
he felt that he left the work in the hands of those who were very much better 
qualified to perform it than he was conscious of being. It would be unbe- 
coming for him to say much in reference to the two editors of the Journal who 
-would continue to go on with the work after he had given it up, and who had, 
as a matter of fact, been associated with him during the past few years. Pro- 
bably no other association was ever so fortunate in having two such men as Dr. 
Hack Tuke and Dr. Savage to act as editors. He thanked the Association most 
heartily for having appointed him to the office he had held, and for the support 
which he had received in the discharge of his duties. The office of editor of 
that Journal was, beyond any doubt, one of very high importance considered 
in relation to the interests of their Association and to that department of 
medicine with which they were associated. The Journal was of great practical 
daily importance to them all in their ordinary work as physicians and super- 
intendents of asylums. He felt conscious that during the time that he had 
held the office of editor of the Journal, the standard, as far as he was con- 
cerned, had been very far short of what it might be. In fact the post of 
editor required most numerous qualifications. The editor ought to have the 
whole literature of the subject at his finger ends. As regards linguistic 
attainments he should be a very polyglot; he should have an omnivorous 
appetite for digesting the large and varied mass of publications, and it was 
further requisite that he should be a man of enthusiasm and of original power. 
Now all these requisites were possessed by Dr. Hack Tuke and Dr. Savage ina 
high degree. If there was one thing more than another connected with the 
editorship of the Journal which he did not regret, it was this—that during the 
time he had been an editor he had been the means of establishing those Notes 
of Cases which would no doubt be continued in a much more vigorous way than 
he had been able to carry them on. He would have wished to see some man or 
men on the editorial staff connected with the provinces. It was very highly im- 
portant that the Journal should not merely become a London journal. It 
never had been so, and he thought it ought never to become so. It originated 
in the provinces, and had been well supported there, and he trusted that, if the 
time should come when they might have to re-arrange the staff of the Journal, 
the provinces would not be left out of sight. He would like to see such men 
as Dr. McDowall and Dr. Ireland and others appointed to assist, and he 
thought it likely that the difficulties which frequently attended the existence of 
a large staff of editors or coadjutors might in the course of time be overcome, 
so that they might have the advantage of the able assistance of men who had 
done such work as those he had named. 

Dr. HAYES NEWINGTON said that he had great pleasure in proposing a vote 
of thanks to Dr. Clouston for the able manner in which he had discharged his 
duties as an editor of the Journal. He could speak from personal observation 
of the hard work which Dr. Clouston had done, and it required personal 
observation to appreciate the amount of work that was thrown upon the 
editors of the Journal. The Journal bore evidence upon its face of good work. 
Dr. Clouston had been preceded by good men, and the work would continue in 
the hands of good men, and Dr. Clouston would not, he felt sure, lose in com- 
parison either with his predecessors or successors. 

Dr. Masor, in seconding the vote of thanks, said that they all of them knew 
the time and trouble which had been bestowed and the ability which had been 
shown in the editing of the Journal. A simple vote of thanks was a poor 
recognition of such work, still it was accorded with much heartiness, and as 
such would no doubt be accepted by the recipient. 

The PresIDENT observed that the Editors had always worked most harmo- 
niously, and they hoped that the good anticipations which had been expressed 
as to the future conduct of the Journal would be realized. 

The meeting then resolved unanimously, “ That a vote of thanks be accorded 
to Dr. Clouston for the most able manner in which he has discharged the 
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duties of Editor of the Journal, together with an expression of regret at his 
resignation,” 

The next business was the appointment of Officers and Council for the 
ensuing year. 

The PRESIDENT reminded the members of the Association that the object of 
the new rules for election introduced last year was to prevent any discussion of 
individual merits at the general meeting. Therefore, if any member had any 
name to propose in lieu of those nominated by the Council, such member 
would of course exercise his full power by writing the name of any member 
he might wish to substitute in the balloting paper about to be sent round. The 
President then nominated the three following gentlemen as scrutineers, viz., 
Drs. Blandford, Yellowlees and Atkins. 

The lists having been collected, the scrutineers retired to examine the same, 
and subsequently reported that the nominations of the Council had in every 
case been supported, whereupon the following gentlemen were declared by the 
President to be duly elected as 


OFFICERS AND MEMBERS OF THE COUNCIL FOR THE YEAR 1881-82, 
PRESIDENT-ELECT ae ». Proressor W. T. Gairpner, M.D. 


TREASURER an ree i FOUNEEIGEPAU LVI.» 


D. Hacx Tuke, M.D., 
; G. H. Savacer, M.D. 


; Witiiam Woop, M.D., 
Eigse VV ILLES Tye, LD. 


E. M. Courteney, M.B. For Ireland. 


Epitors OF JOURNAL ... 


AUDITORS ee A6r 


J. Rurnerrorp, M.D. For Scotland. 
H. Rayner, M.D. General Secretary. 


Honorary SECRETARIES 


NEW MEMBERS OF COUNCIL, 


T. S. Ciouston, M.D. W. J. Mickie, M.D. 
‘Js A. LusH, = M.D. HERBERT Mayor, M.D. 


Dr. Rayner, the General Secretary, stated that as it was tacitly understood 
that Glasgow was to be the place of their next annual meeting, he would now 
formally move that it should be held there. 

Dr. YELLOWLEES, in seconding the motion, said that the Scotch members 
would do all they possibly could to ensure a successful meeting at Glasgow. 

The motion was put and carried. 

Mr. Mou tp, in proposing a vote of thanks to the Editors of the Journal, 
said that he wished it had fallen to the lot of some one who could express more 
ably than himself the Association’s sense of the work which had been done by 
the Editors. He was only too sorry that Dr. Clouston had seen some reason to 
relinquish his share of the editorship of the Journal. He (Mr. Mould) would 
have thought that after the remarks which Dr. Clouston had made respecting 
the necessity of keeping a man from the provinces upon the editorial staff, he 
would have seen fit to revoke his decision. He begged to move a hearty vote 
of thanks to the Editors for their very laborious, able, and persistent efforts 
in the management of the Journal during the past year. 

The motion was seconded by Dr. Arkins, who said that he thought that the 
“ Journal of Mental Science ” bore upon its pages the impress of the practical 
ability with which it was conducted, and would bear a favourable comparison 
with any other journal of a similar character. He thought they might be very 
proud of the way in which their Journal was carried on. 

The motion having been put to the vote by Mr. Mouup, was carried 
unanimously. 

Dr. CLouston, on behalf of himself and his co-editors, Dr. Hack Tuke and 
Dr. Savage, thanked the Association most heartily for the vote of thanks which 
had been passed. He had no doubt that the Editors had not edited the Journal 
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as well as might be, but they had done their very best, and no one could do 
more than that. The office of editor was one which it was a very great pleasure 
to undertake, and he had no doubt that it was one which would be readily 
sought after. There was one thing which he had not made plain in his former 
remarks, and that was his opinion that the editorship should not be continued 
by any one man ad infinitum, or as long as he lived. In fact, that was one of 
his objects in resigning. He thought that the post of editor should pass current 
among those members of the Association who were qualified and capable to 
undertake it, This would be good for the Journal, for the Association, and for 
the members themselves. 

The next business being the presentation of the Treasurer’s accounts for the 
past year, Dr. Paut submitted the balance-sheet, which will be found on 
page 439, the same having been duly examined and certified as correct by 
the Auditors. 

Dr. YELLOWLEES, in proposing the adoption of the accounts, begged to move 
that the best thanks of the meeting should be tendered to Dr. Paul for 
the admirable way in which he had kept them, and for the handsome 
balance of £255 which he was able to show at the end of the year. By 
no other person than Dr. Paul could the duties of treasurer be discharged 
in so genial a manner. It did them all good to meet his genial, cheerful 
countenance, and althongh he was one of the fathers of the Association, he 
was, in his energy and devotion to business, younger than any of them. 

Dr. Bacon having seconded the motion, 

The PREstpENT observed that every word which had been spoken by Dr. 
Yellowlees in regard to Dr. Paul he could personally endorse. Dr. Yellowlees 
had not spoken the language of eulogy, but of simple truth. 

The vote of thanks was carried with applause, and was duly responded to 
by Dr. Paut, who said that for the last twenty years it had always been a 
source of great pleasure for him to meet the Association and to do all he could 
to advance its interests. 

Mr. BAYLEY proposed a vote of thanks to the Secretaries, observing that 
the Association was under great obligations to those gentlemen for the way in 
which they performed their duties. 

This having been seconded by Dr. NrEpHAM, and carried unanimously, was 
responded to by 

Dr. Rayner, who, on behalf of his brother Secretaries and himself, expressed 
the pleasure which it afforded them to carry on their work. 

The election of ordinary members was then proceeded with, The balloting 
box having been sent round, and there being no dissentient vote, the list was 
taken en masse, and the following gentlemen were declared to have been duly 
elected Ordinary Members, viz. :— 


Charles Mercier, M.B., F.R.C.S., late Senior Assistant Medical Officer, 
Leavesden Asylum, 

William Johnson Patten, B.A., M.B., L.R.C.S., Assistant Medical Officer, 
Three Counties Asylum, Stotfold Baldock, Herts. 

T. P. O'Meara, M.D., District Asylum, Carlow, Ireland. 

J. Droyer, M.D., District Asylum, Castlebar, Ireland. 

George Snell, M.R.C.S., Assistant Medical Officer, Berbice, British Guiana. 

Harry A. Benham, M.B.C.M., Assistant Medical Officer, Royal Lunatic 
Asylum, Dundee. 

Charles Moulsworth Tuke, M.R.C.S., The Manor House, Chiswick. 

Samuel A. R. Strahan, M.D., Assistant Medical Officer, East Riding Asylum. 

John H. Parker Wilson, Surgeon H.M. Convict Prison, Brixton. 


EK. G. Geoghegan, M.D., Assistant Medical Officer, Borough Asylum, 
Southampton. 


In regard to the appointment of Honorary Members, the PrEestpEnT stated 
that under circumstances, which were about to be explained, the Council had 
upon the present occasion departed from the ordinary rule which required that 
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a month’s notice should be given of the names of honorary members, and that 
the number to be appointed should not exceed three. They had, however, 
in the circular calling the Annual Meeting given a month’s notice of their 
intention to depart from the rule. 

Dr. MacDowatt said that the matter would not require much explanation. 
The International Medical Congress was a very unusual occurrence, and it was 
considered fitting that on this occasion (and for this occasion alone) the rules of 
the Association, so faras they related to the appointment of honorary members, 
shouid be suspended, so as to allow of the appointment of more than three 
honorary members. 

The motion having been seconded by Dr. Woop, was carried. 

Dr. SavaGE thereupon stated that the Council had deemed this a fitting 
opportunity to do honour to themselves and to their foreign visitors by the 
election as honorary members of the following gentlemen, viz. :— 


Dr. Brosius, Bendorf-Seyn, near Coblenz; Dr. Brown-Séquard, Paris; Dr. 
Benedikt, Vienna; Dr. Fournié, Paris; Dr. Hughes, St. Louis, Miss.; Dr. 
Krafft-Ebing, Graz; Baron Mierzejewski, St. Petersburg; Dr. Peeters, Gheel ; 
Dr. Semal, Mons; Dr. Tamburini, Reggio-Emilia; Dr. Virchow, Berlin; Dr. 
Voisin, Paris. 


Dr. JEPSON seconded the motion, observing that the names of most of the 
gentlemen nominated were familiar to the Association through the Journal. 

The PRESIDENT said that he presumed the Association would not wish the 
appointment of these gentlemen to take place by ballot. The motion was 
therefore put to the meeting and carried by acclamation. 

The next business was the reception of the report of the Statistical Com- 
mittee. 

Dr. Rayner, the General Secretary, said that a printed proof of the proposed 
Statistical Tables had been placed in the hands of each member of the Associa- 
tion. Of course there must be many points on which individual members 
would wish to offer information and suggestions. To enter upon a discussion 
of these tables on the present occasion would be to occupy all the remaining 
time at their disposal. He would therefore recommend that uny suggestions 
made should be forwarded to the Statistical Committee or to the Journal for 
publication there, and that such proposals as might be made in that way should 
be considered by the Statistical Committee before the tables were finally issued 
for adoption. He would therefore propose that the Statistical Tables be 
received with such amendments as the Committee might make from the sug- 
gestions hereafter offered to them by members of the Association. 

Dr. YELLOWLEES asked whether Dr. Rayner meant that these documents 
should lie on the table for consideration and suggestion, and for final adoption 
next year if so approved ? 

Dr. RAYNER said that he was hoping that the tables might be tried the next 
year. 

The PRESIDENT said that the Statistical Tables were so extremely important 
and might involve so much labour on the part of superintendents, that they 
ought not to be adopted except by the full consent of the Association at the 
annual meeting. Now he understood Dr. Rayner to propose that the tables 
should be referred back to the Statistical Committee with power to issue them, 
subject to amendment made by members. The Statistical Committee had 
power to add to its numbers. 

Dr. RAYNER said that he only insisted upon the utter impracticability of going 
through the minutiz of the tables on the present occasion. 

Dr. J. A. CAMPBELL considered that Dr. Rayner’s proposal was very reasonable, 
but thought that the subject might be put down for the quarterly meetings, 
taking a portion at a time. There were several substantial points which might 
require discussion before the tables could be adopted. 

Dr. RAYNER said that the Statistical Committee had been very anxious to 
get the tables to work as soon as possible, If the suggestion Dr. Campbell 
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made was carried out they would not be adopted until the next annual meeting. 
Perhaps it would be better to call an extraordinary meeting before the end of 
the year to ensure the speedy adoption of the tables. By having a special 
general meeting the committee, having considered the suggestions submitted 
to them, would be enabied to get their tables adopted for use in the ensuing 
year. 

Dr. YELLOWLEES said he was very unwilling to say anything which might 
seem to hinder such an important work, but it was very far more important to 
get the tables accepted in a manner which would ensure their being universally 
adopted, rather than to get them adopted by the first of January next. If it 
were possible to get them by the first of January with anything like the con- 
sensus of the whole Association let it be done, but if they were not taken up 
by the whole of the Association it would be better to wait. 

Dr. CLoustoN said, as he understood it, Dr. Rayner’s proposal was to use the 
tables and then to approve of them at the next meeting. That would not do. 
The Association must formally approve of them before they could come into 
use. He did not see how they could come into use with any sort of sanction 
at all on the first of January next year. In the long run it would be better to 
wait another year, and he thought Dr. Campbell’s suggestion would be a very 
good one, to have the tables submitted and discussed seriatim at the quarterly 
meetings. The more they were discussed the better. He felt sure that it 
would require all the weight of the Association to get these tables employed 
generally at the county asylums. 

Dr. RAayNeER stated that after the expression of opinion which had been 
elicited he would not press his proposition. 

Dr. YELLOWLEES thereupon moved—‘ That the Statistical Committee be re. 
appointed, and that the thanks of the Association be conveyed to them for their 
labours. That the proposed Statistical Tables be laid on the tableand be fully 
discussed at the quarterly meetings. That any suggestions for their alteration 
be sent from members to the Statistical Committee. And that the tables, as 
amended, be finally adopted at the next Annual Meeting.” 

Dr. CLousTon said that before they left the subject of the Statistical Tables 
he should like to hear the experience of some of the Irish members. 

Mr. Courtenay said they were not their own masters in the matter. They 
would have to persuade the Inspectors of Irish Asylums to adopt the tables 
before the Medical Superintendents could venture to do so. 

Dr. RiNGROSE ATKINS said that although they could not introduce the tables 
into their reports, having to adopt those tables which were given to them by 
the executive, they might very fairly adopt them in the body of their own 
statements and thus make them available. 

Dr. BRusHFIELD had not yet fairly gone into the tables, and he certainly 
agreed with Dr. Campbell in suggesting that the tables should be discussed at 
the various quarterly meetings, and then submitted at the general meeting. 

Dr. Oscar Woops said that it was impossible both to make up tables ac- 
curately and to compare them with English tables. They really got no history 
of their patients at all, and until something was done to get the history of the 
patients admitted, the sy:tem would be incomplete. Something should be 
done to assimilate the tables for England and Ireland. At present the Irish 
Asylums showed very favourable statistics indeed. Whether they were all 
correct or not he was not prepared to say, but at present they compared very 
favourably indeed with the English ones. 

Dr. Jepson agreed with Dr. Brushfield that the matter had come before 
them a little too suddenly to be adopted all at once. He had looked over them 
very briefly and thought there were some very good points about them, but on 
the other hand he thought there might be some good suggestions, and he 
thought it would be a good thing to refer them to the quarterly meetings. 
They might then be finally approved of at the next annual meeting. 

Dr. Bacon said he thought they would gain very little by further delay, and 
he should vote for adopting the tables at once, for the simple reason that any 
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elaborate discussion upon them was practically impossible. If they were to 
have the quarterly meetings occupied by the consideration of those statistics, 
where would their other work be ? There would be as many amendments as 
there were columns in the tables. He thought they might trust to those who 
had considered the forms. If they were to consider all the details there would 
be no end to it, and he doubted whether they would be much more forward at 
the end of the year than they were that day. The new tables certainly in- 
volved a great deal of extra labour, and he was not prepared to say that they 
were so much more valuable, but he thought they would do better to swallow 
them at once. 

The PRESIDENT remarked that it seemed to be the general feeling of the 
meeting that the tables should not be adopted off-hand, and he was not sur- 
prised at this. The tables were so important and elaborate, and involved so much 
work. In fact in relation to one table which he had himself proposed, one of 
his friends had kindly threatened that he should be burnt in effigy for sug- 
gesting it. 

The PRESIDENT asked Dr. Bacon whether he would wish to move an amend- 
ment P 

Dr. BACON—No, I am not prepared to do that. 

The resolution proposed by Dr. YELLOWLEES was seconded by Dr. CAMPBELL 
and carried. 

Dr. RAYNER, the General Secretary, reported that the Committee appointed 
to consider the Lunacy Law Amendment Bill met on two or three occasions 
and thoroughly went through the Bill, drawing up certain suggestions thereon. 
As the Bill had been withdrawn it would be scarcely necessary to submit those 
suggestions to the Association on the present occasion. The Committee would 
continue their work during the next winter, and would, he hoped, have some 
suggestions to submit to the Association before the next meeting of Parliament. 

Dr. McDowatt said that he had that morning brought before the Council 
a matter which had been a good deal canvassed of late among English super- 
intendents. They would most of them be aware that in Scotland and Ireland 
medical superintendents were not debarred from consulting practice in their 
own specialty. In England they were debarred from it either by a distinct 
rale in their asylums or by the interference of the Commissioners in Lunacy. 
Most of them, no donbt, had received disagreeable letters from the Com- 
missioners in Lunacy on the subject, asking the superintendent whether he had 
received any fee, &c. Naturally, the English superintendents felt themselves 
somewhat rather sat upon. He saw no very just reason why Asylum super- 
intendents should be shut out from the work. In Scotland and Ireland it was 
done, and in England it was notorious that several well known asylums were 
managed by men who had as much consulting practice as they could well hold. 
He suggested that steps should be taken to approach the Home Secretary with 
a view to the abolition of these restrictions. He did not think the Asylum 
work would suffer, and it would be a great benefit to the superintendents in 
many respects. He would therefore propose that some means be taken to 
bring the views of the Association under the notice of the Commissioners in 
Lunacy and the Home Secretary. 

Dr. CLOUSTON wished to make a remark before they left the question of the 
Parliamentary Committee. There was one grievance which prevailed in Scot- 
land in regard to district asylums which he hoped the Committee would not 
pass over, and that was that there was no pension clause in Scotland. The 
efforts previously made to obtain it had hitherto failed, but it deserved to be 
well supported, and he was sure that the Scotch members would receive the 
support of the Association. It scarcely applied to the Royal asylums so much 
as to the district and parochial asylums, but it was such a monstrous injustice 
that he trusted the Association would back up the Scotch members. 

Dr. RAYNER suggested that Dr. Clouston would probably agree with the 
adoption in Scotland of the suggestions which were made by the Association 
in 1879? 
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Dr. YELLOWLEES said that if those could be made available to Scotland the 
Scotch members would be quite satisfied. 

Dr. SPENCE then seconded Dr. MacDowall’s proposal as to the removal of 
restrictions as regards consulting practice, but after some further discussion 
the motion was withdrawn upon the understanding that the subject would 
receive the attention of the Council. 

Dr. RAYNER brought before the Association a proposal for instituting local 
meetings at the various asylums. This was, he said, one of the great objects 
of the Association when it was first established, but it had in course of time 
passed almost entirely out of sight. He suggested that districts should be 
formed in the same way as in the British Medical Association—say three or 
four districts for England, two for Ireland, and two for Scotland; each of those 
districts to hold a meeting once or twice in the year as the Association might 
adopt, such meeting to be held at one of the asylums in the district. In 
this way he thought the various superintendents would be brought together 
more closely. The meetings, in addition to their social character, would 
include the discussion of various subjects in connection with asylum manage- 
ment. ‘The special set of subjects to be discussed should be decided on at a 
general meeting of the Association, and the result of the discussions at the 
asylums should be submitted toa separate committee, which would consider the 
same, submitting their conclusions thereon to the Association at the Annual 
Meeting. 

Dr. R. ATKINS said that he could support Dr. Rayner’s proposal, having seen 
the good which resulted from a similar system in connection with the British 
Medical Association. There were however, some difficulties in Ireland, the 
asylums being so far apart, with in some cases insufficient assistance to enable 
the medical superintendents to leave. 

Dr, CAMPBELL said that they had had a great number of meetings already, 
and did very little at them. He thought, however, that they might hold two 
meetings in Ireland similar to the quarterly meetings in England and Scotland. 
He thought that cutting up the country into districts would not work well. 
Social meetings had worked, but they were almost altogether social meetings. 
(No, no.) 

Dr. MOULD said that over twenty years ago there was a meeting of that 
character in the north of England, and he rather disagreed with Dr. Campbell 
about the exclusively social character of it. That was most excellent, but the 
scientific character of the meeting was very profitable. They used to meet every 
six months. Dr. Clouston and others used to attend the meetings. There was 
one little drawback which caused it to come to an end, and that was that one 
or two of the members were made Commissioners. That was a sad fate, but 
he did not see why that should be a drawback to future meetings. (Laughter.) 

Dr. HINGSTON was very sorry to express a dissenting opinion, but he 
thought the proposed plan would not be a success. Though he had not beena 
member sufficiently long to be associated with the local meetings, he had heard 
that these parties of ‘‘ wandering lunatics” as some had styled them, were 
not successful, and taking into account the number of scientific meetings where 
men engaged in lunacy could meet men engaged in general practice, promoting 
by that means a mixture of ideas which would be useful to both, and consider- 
ing also the special meetings of their Association, together with the difficulties 
of distances in the country, he thought it would be practically impossible for 
men in the country to meet as often as would make it worth having; and as 
there were other associations which they might with greater advantage join, he 
thought it would be undesirable to carry out the suggestion. 

Dr. RAYNER said that the success of the plan he proposed depended upon 
its being adopted with unanimity, and as there seemed to be some difference 
of opinion as to its expediency, he should withdraw it. 

Dr. J. A. CAMPBELL read a paper on “ Complaints by Insane Patients.’’ 
(See Original Articles p. 342.) 
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The PRESIDENT observed that Dr. Campbell’s paper was a very valuable 
and suggestive one, and would, he hoped, lead to a very interesting discussion. 
He suggested that the further consideration of the paper should stand over 
till the afternoon sitting. He then invited them to lunch, and to be photo- 
graphed in a group in front of the College. 

The meeting then adjourned. 


AFTERNOON MEETING. 


Dr. Hack Tukg, the President, having again taken the chair, delivered his 
Address, which is printed at page 305 of this Journal (Original Articles, No. 1). 

Shortly after the commencement of the President’s address the Hart oF 
SHAFTESBURY entered the room. On the conclusion of the Address his Lordship 
rose and said—Gentlemen: It gives me much pleasure to propose a vote of 
thanks to the gentleman who has just delivered so admirable an Address, and I 
do it very sincerely. In some measure I may, I think, be qualified for the 
task. There are very few people living at this moment who could know what 
took place in the early years, when I first began the investigation of lunacy— 
in 1828. We then sat upon a Committee, and visited several houses, and 
afterwards the Bill was passed, and the provisions were framed, which enabled 
us to visit the lunatic asylums. I can tell you this, that anything more dis- 
graceful, anything more shockingly oppressive, marked by iniquity as it was, 
it is impossible to describe. When I tell you that in one house alone, on a 
Saturday, at 4 o’clock, from 200 to 250 were chained down in their cribs and 
left there till six on Monday morning, no human being going near them, a jug 
of water and some bread being left by each crib, that will give you some idea 
of the enormity of the system, There was utter and complete ignorance upon 
the subject of Imnacy. The lunatic was looked upon as being beyond cure and 
care. See now the reasonable care that is manifested towards lunatics ; 
and the moral treatment. Of late years you have learnt that employ- 
ment, healthful occupation in many ways, such as agriculture, are ab- 
solutely requisite to the recovery of the patient, and the medical man has 
been led to study the case fully, knowing that the law has declared that the 
state of things which prevailed before shall no longer prevail. It is a 
remarkable thing that at the present day there should be so many medical men in 
all parts of this country all capable of testing the condition of the patient’s mind, 
and giving a certificate which to all intents and purposes is just. In 1859 a 
Committee sat in the House of Commons, and investigated the whole treatment 
of lunacy. Another satin 1877. Between those years there were 185,000 cer- 
tificates issued, warranting the detaining of patients. The Committee of 1877 
sat six months; the whole subject was brought before it, and they certainly 
did not hit a single blot in whicha patient out of all that number had been shut 
up without sufficient evidence of insanity. When I see and know that there is an 
Association formed like this, and that medical men are devoting their attention 
so much, and more than ever, to the subject, I think there are very great hopes 
indeed for the future. I was very glad to hear what Dr. Tuke said about 
the model superintendent. I verily believe that the superintendent is a man 
of priceless value. I believe that it would be impossible to carry on your 
asylums, private or public, in any satisfactory way without having at the head 
of the house men of sympathy, kindness, of conscience. I have known many 
superintendents, and I can allude appropriately to my friend, Mr. Gaskell, to 
whom the President has referred. A more intelligent man never existed. May I 
tell you what first attracted my attention to him ? I think it was an inspiration 
of genius on his part, It happened tobe the meat day when I visited the Lancas- 
ter Asylum, To my astonishment I saw about forty women sitting at dinner, each 
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with a child in her arms. I said, ‘‘ Whatis this?” ‘ Well,” he said, “‘ itis an 
experiment I am making. Here are several women wanting occupation, and 
there are several children wanting care. So these women have the exclusive 
care of the children day and night.” It was positively a stroke of inspira- 
tion in the man. It was his aim to develop in the women the great principle of 
maternal love—that those women should receive the blessing of children and 
the children receive the blessings of motherly care. I never was so pleased, 
and this is a proof of it. When I went away, I said, ‘‘ By God’s blessing, if 
ever I have the opportunity, that man shall be a Commissioner.” When a 
vacancy occurred, I wrote to the Lord Chancellor, and said, “ I want to name 
amanto you.” ‘ Name your man,” he replied, and he was at once accepted. I 
am not going to enter into what I am ignorant about, but I may say that I am 
perfectly sure that in nine cases out of ten, if we can secure early treatment 
and due superintending care, great good will result, and we shall do more to 
abate the miseries of lunacy and diminish the amount of lunacy in this country 
than by any other means. The tendency is to place cases under treatment too 
late, and to let them out too early, We must watch this very carefully indeed. 
It is an extremely difficult matter, because there is justly a great deal of feel- 
ing as regards the liberty of the subject. Let me now venture to propose to 
you, gentlemen, a vote of thanks to Dr. Hack Tuke, a gentleman well-known 
to us all, for the admirable Address he has delivered, expressing my sincere 
hope, and belief too, that the course of his Presidency may be marked by the 
same degree of accuracy and judgment which he has exhibited in the Address 
he has just delivered to you (applause). 

Dr. BUCKNILL said he rose with great pleasure to second the motion which 
had been proposed by the Earl of Shaftesbury, marked as the Address was by 
fairness, liberality, and breadth of view. He felt quite- incompetent to add 
anything to the eloquent words which his Lordship had addressed to them. 

The Earl of SHarrEsBuRY then put the motion to the meeting, and it was 
carried with applause. 

The PRESIDENT said he could not find adequate words to express his sense of 
the extraordinary kindness of the terms which had been used in reference to 
his Address, most inadequate as he felt it to be on the present exceptionally im- 
portant occasion. 

Dr. BucKNILL said that it appeared to him that their President had, from 
personal modesty, fixed his date a little too late, He might have gone farther 
back to the period when his ancestor established one of the early hospitals 
for the insane—the Retreat at York. His Lordship had stated what took 
place in regard to patients who were chained from Satarday till Monday, 
but in those days there were some who were always chained. He would 
refer to the building at Bootham, in the good city of York, about 1815 or 
1816, part of which was understood to have been burnt down to hide the 
records of its iniquities. It was in undoubted evidence that in one room a 
considerable number of women were always chained in a state of nudity. The 
state of these institutions was revealed before a Parliamentary Committee in 
1815, but prior to that, the ancestor of their President went at the matter 
out of hand in the practical manner in which the Quakers were in the 
habit of doing things (for he was a member of the Society of Friends), and 
established the Retreat at York. Heregretted that there was no history of the 
hospitals for the insane, and wished some of their friends would endeavour to 
collate such a history, beginning with the history of that majestic charity of 
which they were so proud in London, namely, Bethlem Hospital. He believed 
that the Retreat at York was founded as an example of what things ought to 
be, and was one of the first of those institutions which covered the country to 
a certain extent in after years. 

The PRESIDENT said he thought they ought not to let Lord Shaftesbury leave 
the room without conveying to him their sincere thanks for leaving his multi- 
farious and arduous duties and coming among them that day (applause). 
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The Earl of SHArreEsBury briefly responded. d 
The discussion on Dr. Campbell’s paper was again postponed,* many members 


having to goto the Informal Reception of the Congress, at the College of 
Physicians, and the meeting separated. 


THE DINNER. 


The members of the Association dined together in the evening at the Free- 
masons’ Tavern, when they were joined by several distinguished visitors. 

The usual loyal toasts having been duly honoured, the PRESIDENT, Dr. 
Hack Tuke, proposed the health of “The Bench and the Bar,” referring to 
the close connection existing between the legal and medical professions in 
relation to the question of the responsibility of the insane. Alludingto the 
dogma laid down by a writer in bygone times, that all crimes of enormity 
committed by the insane should be followed by the extreme penalty of the 
law, he compared it with the more enlightened opinions entertained by jurists 
of the present day. He enlarged upon the importance of medical men study- 
ing the subject of mental responsibility from the lawyer’s point of view, as 
well as their own, and suggested that a little knowledge of mental psychology 
would not be found altogether useless by members of the legal profession. 

Mr. JusTIcE F Ry, in responding, said that he fully concurred in the desir- 
ability of mutual intercourse between the legal and medical professions upon 
the important subject alluded to. He would not then enter upon the diffi- 
cult question as to how far the terrible disease, which it was specially 
the province of the medical men present to meet, was related to that other 
disease which the lawyers could only recognise by the name of sin; but he 
wished to express the very strong feeling of regard and respect which he was 
sure was entertained, both by the Bench and the Bar, for all those medical 
witnesses who came forward to give evidence concerning the real truth of the 
case, and who did not come forward merely as the sworn advocates of the 
cause they represented. None but those who had the responsibility of 
administering justice could fully appreciate the value of the assistance of 
such medical men in discovering the truth. On the other hand he could not 
criticise too strongly witnesses who came forward to assist merely on their 
own side. He thanked the Association most warmly for the toast which had 
been proposed, and with which his own name and that of Mr Thomas Buck- 
nill had been coupled. 

The PRESIDENT said that he must congratulate the Association upon 
having as their guests that evening several distinguished foreign psycho- 
logists, and he felt that the Association would join with him in wishing them 
all a most hearty welcome. Among those who were present with them that 
evening he might mention Professor Laségue, M. Foville, M. Motet, and Pro- 
fessor Ball, all well known to the Association as eminent members of the 
profession in France. From Austria they had Professor Benedikt and Dr. 
Miiller; from Switzerland, Dr. von Speyr; from Italy, Professor Tamburini; 
from America, Dr. Whitmer, and Professor Osler from Canada. 

Professor LASEGUE responded, and reciprocated, on behalf of the foreign 
guests, the kind feelings which had been expressed towards them by the 
Association. 

The health of the Commissioners in Lunacy, and the Lord Chancellor’s 
Visitors, was proposed by Dr. SAVAGE, and responded to by Drs. WILLIAMS 
and CRICHTON BROWNE. The remaining toasts were, “The President,” pro- 
prosed by Dr. BucKNILL; “ The Prosperity of the Association,” by the PRE- 


SIDENT; “The Ex-President,” “The President-Elect,” ‘The Council and 
Officers.” 


* It isto be hoped that this important Paper will be discussed at the next Quarterly 
Meeting in London.—[EDs.] 
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THE PRESIDENT’S ADDRESS. 
This has already appeared in the medical journals. (See “ Lancet,” Aug. 6.) 


THURSDAY, AUGUST 4TH. 


In the absence of Dr. Robertson, the chair was taken by Dr. C. Browne. 
Dr. ACHILLE FoVILLE read a Paper on Megalomania. (Delire de Grandeurs). 


ABSTRACT, 


This form of insanity has hitherto been usually considered tobe a symptom 
of general paralysis. Dr. Foville’s object was to show that there are two 
distinct kinds of ‘‘megalomania,” the exalted delusions being either fleeting, 
inconsistent, and generalized, or systematic and permanent. 

The former variety is best known as a symptom of general paralysis, but it 
may also occur, for a short time, in the course of ordinary mania, of organic 
brain disease, and of alcoholism. In all these cases it is probably connected 
with hyperemia of the cortex of the brain. 

The second variety is always chronic in its evolution, and is almost always 
incurable, the grandiose delusions gradually fading away into dementia. It is 
always accompanied with other symptoms, usually hallucinations and delusions 
of persecution, which have usually preceded the belief that the patient’s per- 
sonality is changed to one of greater wealth and importance. It is therefore 
closely connected with melancholia. 


DISCUSSION. 


Dr. SAVAGE said that the question of exaltation, as pointed out by Dr. 
Foville, had always been an attractive one, both from the merely clinical pcint 
of view and also from the philosophical point of view. He thought they must 
all acknowledge at once the correctness of the distinctions made by Dr. Foville— 
the two essentially different kinds of exaltation. He had been in the habit, 
when speaking of those cases, of speaking of the exaltation of ideas associated 
with mental depression, as the destructive exaltation—and on the other hand 
comparing it with the other kind which might be called the exaltation of con- 
struction. The loss of the higher intellectual control, inability to compare your- 
self with what you have been and with your surroundings, with the mere intel- 
lectual registration of what you feel: you feel well, and you think at once that 
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you never felt like it before, because the power of comparing your past and 
present has disappeared—that is a possible way of explaining some cases of 
exaltation. The facts are these:—That with slow intellectual degradation you 
very commonly have this exaltation. On the other hand the other kind of 
exaltation had been well described by Professor Foville: the exaltation of con- 
struction seems to be that with a later arrangement of ideas the castle in the 
air is developed ; and this castle in the air slowly develops into a fixed idea. 
He was very interested to hear the association of such delusions with natural or 
illegitimate children. He had been inclined to call this disease ‘‘ the insanity 
of governesses.” At Bethlem they had had many such cases. A woman highly 
educated—beyond her social station perhaps—is introduced into a family of 
some noblemen, or into surroundings that she has not been brought up in, and 
there she is to teach the children of these noblemen; yet she is treated as a 
servant, and she feels, with her delicate mental powers, that things are not just. 
She has got the greatest amount of intellectual powers (and surely of all things 
intellectual powers are most valuable) and yet she is considered as a servant, 
The solitary life—the brooding upon her not being recognized as she should be— 
seems to develop these ideas till the constantly wishing and longing for some- 
thing becomes at last the idea ‘‘lam so and so.” This is exemplified thus: 
At one time we find an English governess who was in the family of a Russian 
Prince. She seems to have looked about her, and thought, ‘‘ Who could be 
greater than a Russian Prince ? ”—‘‘ Why, possibly a Prussian Prince ;’’—and 
she consequently became in her ideas the wife of a Prussian Prince. He quite 
agreed with Dr Foville, but made the distinction from two points of view, 
namely, destructive and constructive. 

Dr. CLOUSTON quite agreed with Dr. Savage as regarded the exact clinical 
distinction which Dr. Foville had given as to two generic varieties of exaltation. 
He had been interested in hearing Dr. Savage’s interpretation of those distine- 
tions. He himself had made a somewhat different distinction. Recognising in 
a general way the distinction between the two kinds of exaltation, he had 
always put the one duwn as an affective exaltation and the other as an intel- 
lectual or cognitive exaltation. The one was accompanied by general mental 
deterioration and ‘‘ dissolution "—by, in fact, a reversion to the child condition, 
intellectually the child condition of affective exaltation being present. The 
other always began with mental depression of greater or less duration. The 
one was really accompanied by a destructive general lesion either of the cells, as 
in general paralysis or senile exaltations, or of the vascular substance as in acute 
mania. The other might be regarded as a limited dynamical disorder. He sug- 
gested whether it did not in all cases arise out of melancholia. He had just 
then a case which corresponded in almost all particulars with those cited by Dr. 
Foville. He need not go into particulars, but there was one point he must 
mention, which was that there was an element of melancholy still remaining 
occasionally. The patient was a little exalted, but there was a tendency to 
affective depression of feeling, and along with this he had a poet’s temperament. 
From the beginning his temperament was the over-sensitive one that was ever 
ready to feel insults and slights, and he was at that time in many respects really 
a dangerous patient. He (Dr. Clouston), however, felt so strongly for his sensi- 
tive temperament that he continued to allow him to go on parole, sketching in 
the neighbourhood, and amusing himself in other ways; disregarding, practi- 
cally, the numerous serapes into which he got. He was constantly writing to 
the Queen and all sorts of people, and making all sorts of bothers one way and 
another. When he was shut up he was one of the most miserable of men on 
account of his sensitive temperament, but when he was allowed a great deal of 
liberty he certainly did enjoy an immense amount of happiness. In the treat- 
ment of many of these cases, it was worth while, if they were not actually 
dangerous, to allow them a great deal of liberiy, because they were extremely 
sensitive. He was quite sure that they all felt deeply indebted to Dr. Foville for 
his carefully prepared and valuable paper. 

Dr. MAUDSLEY referred to the observations of Dr. Foville as to the second 
variety of exaltation among natural children, Curiously enough, in relation to 
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the second form of the disease which commences with depression and delusions 
of persecution and passes on to delusions of exaltation, finally subsiding into cases 
of dementia more or less ; the most remarkable case he had ever seen was that of 
an illegitimate child. That individual began by the delusion that people were 
speaking ill of him; and then, by that sort of logic which is often manifested in 
these cases, he began to think he could not be persecuted in that way unless he 
was & much greater personage than he thought he was. He got into a condi- 
tion of grandiose delusion, subsiding by degrees into dementia. 

Dr. A. DE JONG was understood to say that general paralysis was not invari- 
ably associated with grandiose delusions, but sometimes the opposite. He 
believed that the delusions of grandeur, in the disease, were due principally to 
the emotional conditions prevailing. In other cases he believed that that form 
of megalomania was congenital in its predisposition; always in his experience 
beginning with hysteria in hypochondria. Hence he considered megalomania 
to be also the second stage of a disease of which hypochondria was the first 
stage, ‘ 

Dr. IRELAND said that, as he understood Dr. Foville, there was in some cases 
a feeling of grandeur or exaltation, and in some cases a feeling of humiliation, 
and that both these might exist at the same time, as was sometimes the case in 
general paralysis. The explanation probably was that the individual feels 
sometimes humiliated, but he also feels that he is not so much valued as he 
ought to be; and that feeling sometimes takes the form of a boast and some- 
times of a complaint. He was much interested in the assertion of Dr. Foville 
that the number of patients affected by this megalomania was much greater in 
illegitimate than in legitimate children. He thought he said as much as one- 
half. He did not think that this was to be observed in this country, and he 
would have liked to have got further information upon the point as to whether 
the causes were moral or physical, and whether they were traceable to the different 
conditions existing in France. 

The PRESIDENT expressed his sense of the great value of such studies as had 
formed the subject of Dr. Foviiles paper. The clinical grouping of such 
studies and their comparison pathologically were most important. As to the 
growth of ideas of grandeur—in these days of rapid social changes, ideas of 
grandeur existed more or less in every human mind. Every young man on enter- 
ing life indulged in ideas of grandeur—if they were Jnot repressed of course 
they tended to enlarge and expand. In the undisciplined and morbid mind pos- 
sibility passed into probability, and probability into reality. He begged to 
express to Dr. Foville, on behalf of the Section, their sense of the great value 
of his paper. In recent years they had been so occupied with pathological 
studies that they had not had enough of these clinical studies. 

Dr. FovILLE regretted that he could not reply in English. He laid special 
stress upon the frequency of the second form of megalomania in illegitimate 
children. Of twelve cases which he had examined five were those of illegitimate 
children. 

Dr. FouRNI£ then read his paper on the Physiological Pathology of Halluci- 
nations. 


ABSTRACT. 


The author began by describing the conditions and nature of memory, in 
its normal state. He considers this is dueto a stimulus transmitted from the 
’ cortical cells (which preserve the impressions once made on them) to the optic 
thalami ; and the re-awakening of activity in that ganglion gives rise to an act 
of memory. 

He then proceeded to argue that an hallucination is merely a process in 
which a stimulus of this kind originates involuntarily and unconsciously in the 
cortex, and is sufficiently powerful to induce a belief of its external reality. 

Hallucinations would thus differ from ordinary acts of memory by their un- 
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conscious origin, and by their unusual force ; both of these points being due toa 
disordered condition of the cortical cells. 

The stimuli thus produced are derived from the following sources, which 
therefore are the best basis for a satisfactory classification of hallucinations. 

1.—The sensations of organic life. 

2.—The sensations connected with reproduction. 

3.—The sensations of the special senses. 

4.—The sensations produced by the voluntary activity of our organs. 

The last head is the most important as regards all the higher psychical 
functions, and speech in particular. 


DISCUSSION. 


Dr. A. DE Jona suggested whether it was necessary that there should be con- 
nection with the periphery of nerves for hallucinations to occur, and hinted 
that the impressions must travel downwards towards the periphery from the 
optic thalami. 

Dr. MERCIER said that he agreed entirely with Dr. Fournié as to hallucinations 
resulting from morbid memory, or a too vivid memory, but there was something 
more than that. ‘There is an active memory which is projected outwardly, but 
whether this memory consists of or goes with an over activity of the cortex, or 
whether, as Dr, A. de Jong suggests, the over activity is reflected back again 
from the optic thalami, there was no evidence to show. He would further 
remark that in the cases of patients who heard voices, the minds of those 
patients were in a subjective state which corresponded with no sound in the 
environment, In the delusion the idea was accepted by the subject as true, 
whereas in the hallucination of hearing the idea which the voice expressed was 
not accepted as true. Until Dr. Fournié could bridge that interval they could 
not accept his theory as applying to the higher centres. 

Dr. ASHE said he should be glad to learn whether Dr. Fournié thought it 
necessary that such hallucinations should always be an act of memory, or 
whether they might arise simply from a diseased state of the nerves, 

Dr. IRELAND said he was going to make the same remark as Dr Ashe. 
Dr. Fournié’s theory of hallucinations evidently rested upon his theory of 
memory. If they rejected the one they could not arrive at the other. His 
theory of memory was developed at greater length in his paper than it was in 
the abstract supplied to the members, and he (Dr. Ireland) was not prepared to 
go into the question fully at present, but he considered that there was a very 
weak point in his nomenclature when he spoke of hallucinations as a perversion 
of memory taking its origin from memory. It was a very different thing. He 
called to mind a very remarkable case in which an unfortunate physician, who 
had been insane for two years, on recovering to perfect sanity analysed his 
hallucinations, and expressed the opinion that hallucination was not an idea 
projected. They might have a very vivid imagination, and never have hallu- 
cinations at all, and they might have hallucinations without imagination. 

Dr. HACK TUKE said that as far as he was able to follow the paper, Dr. 
Fournié did not refer to that very interesting class of cases in which there was an 
hallucination perhaps suddenly occurring and as suddenly disappearing, and, as 
far as one could see, without any organic change in the brain. A certain idea 
called a sensory centre into play as strongly as if it had been excited from with- 
out. The false idea gone, the sensation departed also. That class of cases 
opened out a very suggestive range of thought; for instance, a case in which a 
female patient heard very distinctly the buzz of a May fly in her head, and was 
worried into a state of melancholia by constantly hearing it. That condition 
was removed by a ruse—that is to say by a purely mental influence—on the part 
of the doctor, who pretended to remove it and produced a real fly. She was 
discharged cured. Some two years after, her brother (thinking her quite well) 
told her of the ruse which had been practised upon her. Strange to say, the 
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buzzing of the fly returned that very day, and she had to go back to the asylum, - 
This kind of case seemed analogous to those hypnotic hallucinations which can 
be produced at will and dispersed at will. ' 

The CHAIRMAN said that Dr. Fourniée’s theory was analogous to that of 
Wundt, only Wundt did not believe it to be an act of memory, but one of faintly 
revived perception—the peripheral expansions of nerves in sense organs as well 
as herve centres being involved: 

Dr. ASHE referred to the case of Herschell, who was subject to the ap- 
pearance of mathematical figures. 

Dr. FOURNI£, in reply, said that he started with the theory that it was an act 
of memory. In 1872 he had injected into different parts of the brain and had 
destroyed different parts of the brain with caustic, and he found that they re- 
tained sense, but there was no memory, Sensation was perfect as long as the 
lower portion of the optic thalamus was left entire. Perception, therefore, took 
place in the cerebral surface and not in the optic thalami. He thought that the 
sudden hallucinations referred to by Dr. Hack Tuke were due to a certain con- 
gestive condition in the surface of the brain. There need be no organic disease 
to produce that. He did not agree with the idea that there were sensory centres 
in the convolutions, but thought that that depended on misinterpreted facts, 

Dr. LASEGUE remarked that he believed memory and hallucination to be per- 
fectly distinct, and he believed that this would have been realised by Dr. 
Fournié if he had studied hallucinations of sight as well as those of hearing. 

Dr. Holler’s paper, on “The Method of Preparing Large Sections of 
Human Brains,” was read in his absence by Dr. SAVAGE, 


ABSTRACT: 


On the method generally, and its advantages over other methods. 

Hardening of the brain in bichromate of potash or Muller’s fluid without using 
alcohol, 

Making of large sections; instruments needed ; staining of these large slices 
in carmine-ammonia; stained slices next placed in Canada balsam ; the stained 
slices are next fixed on the object glasses ; after drying, are reduced in thickness 
by means of ordinary knives, and then by scraping with tenotomy knives. 

The thin sections are sealed after they have been cleared jby means of oil of 
cloves or other essential oil. 

Difficulties of the method. Description of the specimens sent, 


DISCUSSION. 


Dr. BENEDIKT, of Vienna, said that the foregoing method was very wasteful 
of time as well as material, but it had the enormous advantage of showing the 
morbid changes very clearly, much more so than in Gudden’s sections. In 
Gudden’s sections the morbid appearances were generally destroyed. Moreover 
Dr. Holler’s method was very easily learned, hence it was good for museums 
where assistants would have to do it. 

Dr. A. DE JONG thought that Gudden’s sections were only of use in micro. 
scopic examinations. He thought that Holler’s preparations were often not 
taken in the same place, hence they gave an incorrect idea of the relative position 
of things. 

Dr. SAVAGE read a paper on ‘“‘ Morbid Appearances produced by Methods of 
Hardening Nervous Tissues.” 


ABSTRACT. 


Brains and spinal cords of men and of the lower animals were noticed to 
exhibit certain appearances if long kept in spirit. 

These changes were not to be distinguished from the so-called miliary degene- 
ration. 

They occurred in the brains of heaithy animals and men as much as in those 
of patients dying from nervous diseases ; thus I have found them in all the 
brains I have examined from the dissecting-room of Guy’s—i,e., the brains 
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which, not belonging to patients dying from nervous diseases, were kept for 
students to study the normal anatomy from; I found the changes in brains of 
idiots, of general paralytics, maniacs, and melancholiacs, in brains of rats, 
parrots, squirrels, and monkeys. 

Examples of modes of preparation and results. Specimens. 

Chemical reactions of the miliary bodies. 

Other bodies found after preparation. Calloid, amyloid. 


DISCUSSION 


Dr. BENEDIKT said that the bodies referred to were always found in lacunae 
of nervous tissue, and hence were more frequently present in pathological than 
in healthy specimens. He had found them most common in hydrophobia, but 
they were also found in perfectly healthy animals from birth ; hence they were 
natural,and not pathological. 

Dr, CLOUSTON read a paper on “‘ The Teaching of Psychiatric Medicine.” 


ABSTRACT. 


The great importance of some knowledge of mental diseases to medical 
men is universally admitted. Opinions differ as to the time and way this is to 
be acquired and the amount to be taught. A minimum of practical knowledge 
and experience can and ought to be taught to every student in the last year of 
his curriculum. It can only be properly taught by seeing cases clinically. A 
month or two residence, or attendance in an asylum during vacation, or 
attendance on twelve clinical lectures, would not seriously overburden the 
curriculum. 

Best modes of bringing the features of mental disease under the notice of 
students so that they may have some real sense and grasp of their meaning. 
The students must be brought face to face with the patients. 

Typical well-marked cases must be selected. The essential features must be 
pointed out by the instructor. Medico-legal certificates must be actually signed 
by the student under instructions. He should see a few brains in which patho- 
logical changes are well marked, as in general paralysis of the insane. He must 
be taught to bring mental symptoms and brain changes together in his mind as 
necessary associates. Students themselves do take a deep interest in these cases, 
and look upon them as of very high interest. Questions should be set at an 
examination to test knowledge of mental diseases. 

For a more thorough knowledge of mental diseases a three months’ course is 
needed, including systematic lectures, clinical instruction, and pathological 
demonstrations, 

Which students should take this? Allabove the average capacity, and all who 
take five years’ study, and all who will undertake public appointments in the 
public services. 

Psychiatric medicine should be an optional subject for examinations for 
honours. 

Author’s experience as to how much intelligent students can be taught in 
three months, A school of medical psychology for practitioners is an ideal not 
yet to be attained in our busy profession, for one reason, because there are not 
sufficient practical rewards for those who might so spend a portion of their 


time, 
DISCUSSION, 


Dr. BUCKNILL said that from his personal knowledge as an examiner, he was 
able to answer the question whether medical men as a rule did display any 
sufficient knowledge of lunacy. The best class of medical men who came up 
forexamination to the College of Physicians, and who must be twenty-four 
years of age, and as a rule possessed high degrees, did not possess adequate 
knowledge of insanity, and were not competent to sign certificates. He could 
remember having attended the clinics of Sir Alexander Morrison at Bethlem, 
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Dr. Conolly at Hanwell, and others, and Dr. Savage was in the habit of coach- 
Ing him up. But how were they to teach the vast number of medical students 
if it were made compulsory? Where were they all to be taught? They must 
deal with things as they are. He had also visited Dr. Crichton Browne’s clinic, 
and that was perfect in itself; but the number of students was small. He took 
it that Dr. Browne’s plan was perfect as regards the usefulness of teaching the 
subject thoroughly to a few rather than teaching it in a smattering manner to a 
large number. They must, he thought, come to one or two conclusions, namely, 
that there must be a limited number of medical men who could show that they 
were sufficiently instructed in insanity to be entrusted with the power of signing 
certificates, or the subject must be made sufficiently known by medical men to 
enable them all round to do so. He knew they did make great blunders some: 
times. He was surprised to hear Lord Shaftesbury’s statement when he said 
yesterday atthe meeting of the Medico- Psychological Association that there had 
been substantial grounds for signing the certificates in 185,000 cases. He could 
only say that when he was at an asylum he saw several cases where the certi- 
ficates did not answer to that description. 

Dr. CRICHTON BROWNE said that what he had argued against at Cambridge 
was the introduction of psychology as a compulsory part of a student’s work. The 
question was: Ought it to be a compulsory part of an ordinary medical 
curriculum, or ought it to come afterwards as a special branch of study after a 
man had obtained his degree, and when, perhaps, he might be endeavouring to 
develop into some specialty? At Cambridge he had a paper (which was not 
read) on the necessity of establishing a school of psychological medicine in 
London. He then advocated that such a school should be established. It was 
only fair to say that the system carried out by Dr. Clouston was precisely that 
which was practised thirty years ago by the greatest teacher of medical psy- 
chology he had known, the late Professor Laycock. 


FRIDAY, AUGUST 5. 
Dr. LOCKHART ROBERTSON in the Chair. 


The further discussion of Dr. Clouston’s paper was resumed. 

Dr. HACK TUKE said that all present would be agreed as to the great import- 
ance of a medical student possessing a knowledge of mental diseases, but two 
difficulties arose which appeared to him to be at present insurmountable. When 
the London University allowed it to be optional for medical students to attend 
for three months on the service of an asylum instead of an ordinary hospital, 
they no doubt did a good work in allowing that privilege, but when they went 
on to add that it was most important that a medical student going up for his 
examination of M.B. should be familiar with the forms of mental disease, while 
at the same time they crowded in so many other subjects for examination, he 
thought it little less than amockery. He had seen during the last seven years 
many students at work, and toaddto their curriculum was simply cruel. There 
were, of course, some young men who could devour anything, but they were ex- 
ceptions. In addition to his own testimony as to the character and multiplicity 
of the subjects for study, he might cite Mr. Power, who, as an examiner, had 
said that questions were asked which were entirely useless, and who had known 
bewildered students, when a glass of blood, a glass of milk, and a glass of urine 
were placed before them, to confound the three in the most extraordinary 
manner. Dr. Clouston, moreover, had been speaking of the University of 
Edinburgh, and men like Dr. Andrew Clark and Professor Huxley told 
them that the examination in the University of Edinburgh was quite another. 
thing from that in London. It would be also an exceedingly difficult matter to 
obtain access to a sufficient number of asylums for the study of clinical medico- 
psychology. He did not see how, if it were made compulsory, it would be 
possible, with the means at command, for all the medical students who had to 
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pass their examination to get that clinical instruction which would be required. 
At the same time he quite concurred with Dr. Clouston’s object and with Dr. 
Conolly’s remark when he said, years ago, that things would never be amended 
unless mental diseases were made a part of the ordinary curriculum, but then 
there were the practical difficulties he had mentioned. 

Professor MACDONALD, of New York, said that in the United States some 
little attempt had been made at the teaching, and especially the clinical teach- 
ing, of insanity ; although, perhaps, not upon so extended a scale as in Great 
Britain. Sofar as he had been able to find out, some five or six years ago no 
clinical instruction in insanity had been given at all, although in some cases 
didactic instruction had been given in a desultory way, but always without 
compulsory attendance. He had found very considerable difficulty incommenc- 
ing this clinical teaching. First of all he had to fight against the prejudice of 
the lay members of the Board of Commissioners, and he wassorry to say that 
he had also met with opposition from the practitioners of medicine. One 
gentleman of considerable prominence in another branch of the medical pro- 
fession spoke of the proposed presentation of insane patients to the classes as 
being the most inhuman thing he could conceive. In his (the speaker’s) efforts 
he availed himself of the strong arguments which were derived from faulty 
certificates, maintaining that the logical argument derived therefrom was that 
that could alone be remedied by increased instruction. That argument and 
others enabled him to secure the opportunity of trying for one year the exper!- 
ment of clinical teaching of the subject in the University of New York, where his 
chair was. The experiment was entirely successful. He took down some ten 
or twelve patients each day and the effect upon them was decidedly advan- 
tageous. They enjoyed the visit, and were benefited, and it was a very common 
thing among them to press to be taken again, and when the time came round 
for the new lectures to commence, some of them applied to be placed upon the 
list. There had been no accident or untoward result, although they were some- 
what inconveniently situated, the asylum being upon an island, and the patients 
having to be taken to and from the city in asteamer. Hehad continued it for 
six years. His plan was to give a course of twelve lectures at the University, 
and to take the patients to the city. At the conclusion of that course he had 
been in the habit of giving four lectures in the asylum itself, taking the students 
through the wards; and these lectures had been attended by practitioners rather 
than by students. He might say that in the few instances which had come to 
his knowledge of commitments made by students who had attended his college, 
the result had been much more satisfactory than in the other cases. He also 
sent patients from the asylum to another of the city medical colleges, that at 
Bellevue Hospital, where Prof. Gray, of the Utica Asylum, filled the chair of 
mental diseases. Clinical lectures in mental disease were also given by Prof. 
Andrews, the Superintendent of the State Asylum, at Buffalo, also in New York 
State. He had been very pleased to find out in the past month from visiting 
Canada at the Session of Medical Superintendents of Insane Asylums, that a 
system wasabout to be commenced there for the teaching of psychological 
medicine in the schools. Theplan was to employ some lecturer to go from 
college tocollege. It wasa matter of great satisfaction for him to have heard 
this matter brought forward, and to have quoted his experience in support of it, 

Professor BALL, of Paris, begged leave to address the meeting on that subject 
as being the official representative of psychological teaching in Paris for the 
last two years. The teaching of mental disease had existed for a number of 
years, and had passed through the hands of many of the most distinguished 
men in the country, but it had only become the subject of an official chair 
since 1877, and practically had only come into operation within the last two 
years. Thecourse of lectures extended over the whole year, both winter and 
summer session. He had never found any difficulty in collecting a sufficiently 
large audience, which might be said to average about one hundred on ordinary 
days, and sometimes many more. This would prove the interest taken in the 
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subject, and in Paris, at least, it was found that students were very willing to 
attend. There were no specific examinations for mental pathology, but he 
_ always examined upon mental medicine, and found, as a rule,no difficulty in 
eliciting satisfactory replies. One could not of course expect from a general 
student a deep knowledge of mental disease, but in practice it was felt to answer 
sufficiently well. As regards the humane question, he believed it to be a great 
mistake to suppose that the feelings of the lunatic should be taken into con- 
sideration more than the advancement of the science generally as it concerned 
both himself and his fellow-patients. There was a sort of contradiction between 
the requirements of public opinion and that same extraordinary sensitiveness 
concerning the liberty of the subject. On the one hand, especially in France, 
so-called “ mad doctors ’’ were constantly charged with attacking the liberty of 
the subject. They were supposed to be confining persons who ought not to be 
confined, and, on the other hand, a sort of mawkish sentimentality prevailed as 
regards patients being exhibited in public. Yet it was evident that if 
practitioners were to give good service, they must be conversant with what 
they handled. Inconclusion, he would repeat that in Paris the official teaching 
of mental medicine, which succeeded to and was contemporaneous with private 
teaching, met with no difficulty whatever, required no compulsion to collect an 
audience, was answered to in a sufficient degree in examinations, and was, most 
undoubtedly, a great benefit to the community, 

Dr. WINSLOW said for some years he had occupied the chair of lecturer on 
mental diseases at one of their large metropolitan medical schools. When he 
first received that post he had a class of from two to four students, and it was 
some satisfaction for him to be able to state that at the close of the last summer 
session the class had extended to about forty or fifty students. He delivered 
during the summer session about eight lectures, and a clinic was given nearly 
every week at one of the asylums. The willingness and interest had increased to 
a great extent, and the student who cared to avail himself of these opportunities 
of study would enter upon his career not with a mere smattering of the subject, 
but with such a knowledge of it as the student of twenty years ago would have 
had no chance of obtaining. Two important considerations suggested them- 
selves. One was that the attendance at the lectures should be compulsory, and 
the other was that gentlemen who undertook to teach medical students this, the 
highest branch of the profession, should be properly remunerated for their 
services. The chair of psychological medicine in London was quite an 
honorary one, whereas the professors of other branches were paid for their 
trouble. 

Dr. YELLOWLEES, of Glasgow, said that, recognising the great difficulty of 
getting students to come to a course of lectures when the attendance was not 
compulsory, he made his course much shorter ; otherwise it was very much the 
same as Dr. Clouston’s. He had a very strong feeling that it was not so diffi- 
cult to obtain the means of practical instruction in insanity as some of them 

. seemed to think. He did not see why the English County Asylums should not 
be utilised for the purpose. Out of twelve lectures which he gave six were 
really afternoon clinics—from three to six o’clock, for instance—and he was 
quite sure that there was no superintendent present who would not gladly wel- 
come a class of students to his asylum. Moreover, the reflex influence on the 
superintendent and his work would be extremely good. Surely it was very 
absurd that great pains should be bestowed in teaching men all about disease of 
the supra-renal capsules or the tricuspid-valve, which they might never meet, 
while they should be allowed to be perfectly ignorant of mental disease. He 

_ was glad to say that several of his own lectures in Glasgow had been attended 
by many young men whose attendance had been unsolicited, and who had 
simply heard through others that such a course was going on, and asked to be 
allowed to join the class, some of them being practitioners of medicine who 
found themselves ignorant of the subject and unfit to deal with it in practice. 

Dr. MAUDSLEY said that Dr. Hack Tuke did not seem to be fully aware of the 
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reasons which had prevented the University of London for the present from 
placing mental diseases in their curriculum. What happened was this. About 
twenty years ago he brought the subject before the Senate of the University of 
London—being young and enthusiastic in those days— with the object of getting 
‘an examination in mental diseases made compulsory. The authorities of the 
London University showed every willingness to meet his views as far as they 
could, but they came to grief in the difficulty of getting clinical instruction. It 
was considered that it would be extremely unwise to institute an examination in 
mental diseases in the University of London unless all the students could have 
clinical instruction, and they found that in London there was an insuperable 
difficulty to this. In Edinburgh they had greater facilities in every way. The 
difficulties of divided authority did not exist there to such an extent, and they 
had an asylum like Morningside, their own asylum, within half an hour’s ride. 
It was a very different thing in London where they had twelve or thirteen 
schools, controlled by different authorities, with no kind of relation between 
them favourable for the development of conjoint action. Thus in the metropolis 
they failed for want of sufficient clinical instruction. The superintendents 
might be willing, but the governing bodies had to be consulted. Then, again, 
there were difficulties of distance. To go down to Colney Hatch or Hanwell, 
supposing those asylums were open to the mass of the students, would take up 
the best part of a day. Such were the difficulties which were met with in en- 
deavouring to make the thing work. The same thing occurred some years later 
at the College of Physicians. The late Dr. Sibson brought forward a motien 
there to the same effect, and the College of Physicians was obliged to stay its 
action on the same ground. The result of the matter was simply this: that 
while most of them in London would agree that it was eminently desirable that 
there should be instruction on mental disease, if possible, it was not at present 
possible for it to be carried out. 

Mr. MOULD said that he was the lecturer on mental diseases at Owen’s 
College, Manchester. He gave about twelve clinical lectures at the Man- 
chester Hospital, Cheadle, arranging with the students to meet their convenience, 
and he had had a class of thirty-eight students out of about one hundred and 
eighty, notwithstanding the fact that the hospital was situated at a distance of 
nine miles from the college. The students infinitely preferred that his lectures 
should be illustrated from cases directly brought under their observation rather 
than simply hearing a description of disease at the college itself. His own ex- 
perience coincided with Dr. Clouston’s—that if facilities for clinical instruction 
in mental diseases were offered to advance medical students they were only too 
pleased to avail themselves of the opportunity, the more especially if the lectures 
were essentially practical. 

Dr. HARRINGTON TUKE asked to be allowed to refer to what was done some 
years ago in this direction by the late Dr. Conolly, One of Dr. Conolly’s most 
useful institutions was the course of lectures which he held every summer, and 
the lectures were attended by about twenty-four students, some of whom had since 
become very distinguished in their profession. He himself had been very much 
struck by the following circumstance. Being ata consultation with one of their 
Presidents, Sir William Gull, he was surprised to find that Sir William 
knew much more of the special features of the case than they could have 
expected him to have done. Sir William said, ‘‘ Oh, you forget that I attended 
Conolly’s lectures some time ago.’”’ Those lectures were undoubtedly most 
useful. The difficulties in London were certainly very great. Dr. Monro, for 
instance, gave.a series of lectures at St. Luke’s, and invited the attendance of 
students. The idea answered well so long as the India Board made it compul- 
sory that students going out to India should know something about mental 
diseases, but not longer. He thought that no medical man should be allowed to 
sign a certificate of lunacy unless he had attended lectures of some kind on the 
subject of mental disease. It would cause no great hardship to say that, if a 
man could not conveniently attend such lectures, he should resign the slight ad- 
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vantage of signing certificates. He confessed he did not think that any compul- 
sory attendance on lectures on mental diseases would be of much practical 
value, but voluntary attendance would indicate a real wish to learn something 
on the subject. Dr. Macdonald had toid them that no practitioner in New York 
was authorised to sign certificates of lunacy till he had been in practice for 
three years. That was a step in the right direction, and he (Dr. Harrington 
Tuke) would still further extend that time. He had the honour of an interview 
with the noble chairman of the present Royal Commission on the Medical Acts, 
the Earl of Camperdown, and the noble Earl agreed with him to some extent, 
but was unable to entertain the question, because it did not come within the 
objects embraced by the Commission over which he presided. He (Dr. Harring- 
ton Tuke) hoped, however, to see the day when no practitioner would be allowed 
to sign a certificate without some proof that he was acquainted with mental 
disorder. 

Dr. CLOUSTON, in reply, said that on the whole the remarks which had been 
made coincided with those which he had ventured to suggest in his paper, and he 
would now say little more than thank the Association for the very earnest 
attention which had been devoted to the matter. He could not but think that 
the difficulties stated by Dr. Hack Tuke and Dr, Maudsley to exist in regard to 
London had been admirably answered by the remarks of Dr. Macdonald and Pro- 
fessor Ball, of Paris. He had no doubt thatif it were put to the Association that 
that which was stated to be impossible in London was done in Paris and New 
York, the answer, put in a strong manner, would be that what could be done in 
those cities could be done here. He certainly thought that those difficulties 
might be overcome by a sufficient amount of enthusiastic attention being 
directed to the subject, and he had no hesitation in saying that if the subject of 
mental diseases were made a subject of examination for all the licenses—if the 
lecturers were allowed to put one question to each student before he passed his 
degree—all the difficulties in regard to clinical teaching in London would vanish 
away in less than a week. 

Professor BALL read a paper on “The Relations between Insanity and 
Paralysis Agitans.” 


ABSTRACT. 


Paralysis agitans, though bearing a close resemblance to sundry other brain 
diseases of recognised anatomical character and seat, must still be classed with 
the neuroses. It is, therefore, to be expected that disturbance of the psychical 
functions may occur in the course of shaking palsy, as well as in chorea, epilepsy, 
&c.; and this is sometimes found to occur. In milder cases, restlessness, 
irritability, and quarrelsomeness are the only symptoms; but in more severe ' 
cases, stupor, hallucinations, insanity of suspicion, despondency, and suicidal 
tendencies may all be observed. 

These symptoms are not due to the pain and motor disturbance, as they may 
be well marked in otherwise slight cases, and may be absent when much pain 
is felt. 

Cases illustrating these|points were related. 


DISCUSSION. 


Dr. SAVAGE said that it had always seemed to him extremely interesting to 
find that progressive nervous diseases, which began with some other nervous 
disease and terminated with mental or intellectual disorder, were more fre- 
quently associated with the sensory than the motor tracts, and he thought that 
Professor Ball’s paper was a very valuable one in relation to this subject. It had 
been scarcely sufficiently recognised that with motor troubles such as paralysis 
agitans they might have affections ending with mental diseases. They had had 
cases constantly before them in which ataxic symptoms were first developed, 
mental disorder had shown itself later on, and dementia had been the result, 
But he had often asked his friends whether they could point to any case in 
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which there had been—say a case of essential paralysis going on into insanity. 
He had a patient who some years ago suffered from infantile paralysis, but re- 
covered to a certain extent. He was now suffering from general paralysis of 
the insane, and the part which had been originally affected was that which was 
affected worst in his present attack. But what was paralysisagitans? He was 
afraid Professor Ball could only tell them of the clinical side—that it was a 
group of symptoms clinically true enough, but which, pathologically, they knew 
nothing about. They might talk about disseminated sclerosis, but any symp- 
toms associated with this were likely to vary, because, undoubtedly, no one 
cause gave rise to paralysis agitans. Professor Ball had very distinctly pointed 
out the way in which paralysis might grow: that a man who had been strong 
and had lost power and got to feel that he was an object of contempt was likely 
to pass into a condition, first of ordinary melancholy and then into actual melan- 
cholia. The idea that he is looked down upon, passes into the idea that he is 
watched, from the idea of only being an object he passes into the idea that he is 
the subject of persecution. It seemed to him very interesting that in disease asso- 
ciated with the posterior columns—the sensory tracts—seemed to be much more 
transmissible than the motor tracts. In only one case had he been able dis- 
tinctly to trace inheritance from paralysis agitans as a neurosis. If it were a 
neurosis they would find it breeding true. If there were a distinct relationship 
between paralysis agitans and insanity and other nervous diseases, they would 
find them interchanging. The only case in his experience in which there seemed 
to be any distinct relationship was one of the feeblest description—that of a 
mother who suffered from paralysis agitans coming on some little time after the 
birth of a child, who had later exhibited symptoms of insanity. 

Dr. ATKINS referred to a case of a man suffering from paralysis agitans of a 
very marked character, who suffered from hallucination that he had something 
burning inside. Sometimes he wasin a condition of intense depression ; at 
other times, when the motion was less, he would become better, and lose the 
hallucinations. Therefore it seemed as if those hallucinations were connected 
with the paralysisagitans. The subject was one of extreme interest. Probably 
there were not many cases. 

Dr. RAYNER said he thought that cases of the kind referred to must be very 
rare. He could only recollect one case in the course of his own experience: 
that of a man who was covered by a fall of brick rubbish at a house which he 
was pulling down, and who was not extricated till some time afterwards. He 
could not say whether the case was traumatic, or whether it resulted from fright. 
The patient was restless, credulous, manifested loss of memory, ete. In regard 
to the point raised by Dr. Savage as to heredity, although he (Dr. Rayner) was 
very careful about the history of any hereditary neurosis, he did not remember 
having come across any case in which the history of paralysis agitans was found. 

Dr. HACK TUKE remarked that (as Professor Ball was no doubt well aware) 
Kahlbaun in his treatise on Katatonia held that motor troubles, other than 
general paralysis, were generally associated with stupor, and he would like to 
know whether the cases under consideration were frequently associated with the 
type of melancholia-cum-stupore. 

Dr. BUCKNILL said he thought they ought to beware of drawing conclusions 
from asmall number of cases so broadly as they were all perhaps apt to do. 
In order to test the true value of the association of two distinct diseases such as 
they were considering, they should at least be prepared to say in how many 
cases one disorder occurred without the other; thus in how many cases of 
paralysis agitans the disease occurred without any symptoms of insanity. His 
remark would apply not only to this particular question, but broadly to the 
question of the union of intellectual and physical diseases. He had raised this 
question before with reference to the question of insanity being the concomitant 
of syphilitic diseases. 

Dr. HUGGARD said he happened to have had under his notice a case of 
paralysis agitans, in which the patient suffered from recurrent mania. He had 
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never looked upon the case as one in which the insanity was connected with 
paralysis agitans. The mental characteristics of the patient be referred to were 
very marked. The patient suffered alternately from melancholy and depression, 
and that was followed by excitement. He was at all times a man of great _ 
shrewdness, very clever, and of considerable learning. He suffered from exalta- 
tion as regards his mental powers. The caution which Dr. Bucknill had just 
given them was one which they all stood greatly in need of. They frequently 
lost sight of the accidental connection between certain symptoms. They were 
in danger of making a mistake in both directions ; either by losing sight of the 
accident of the connection, or, as they were perhaps more apt to do, by looking 
upon certain symptoms coming under their notice as simply accidental, when, 
in fact, a relation might exist. 

Dr. MERCIER said that he thought that the reason why the concomitant 
symptoms of paralysis agitans did not attract attention was that they were 
SO obscured by the superior prominence of the physical symptoms. If a patient 
suffering from paralysis agitans was interrogated, it would be commonly found 
that while he lay in bed, apparently taking little notice of anyone round him, 
there was a marked failing of mental power, but that the defect was always of a 
negative quality. In that connection he thought it was of importance to notice 
the evidence which they had that the seat of the lesion in paralysis agitans was 
rather in the hemispheres than in the cord and medulla. In many cases the 
cord and medulla had been examined, and generally no disease had been found. 
On the other hand the invasion of the disorder followed the march of the 
invasion of cases of cerebral disease. It began in the thumbs and fingers, pre- 
cisely the position in which Jacksonian epilepsy began. 

Dr. BALL tendered his best thanks to the Association for the kind reception 
which they had given to his paper, and said that the discussion which had been 
raised would lead him to consider the subject in a different and more interesting 
light than he had previously done. He concurred with the opinion which had 
been expressed that intellectual troubles were infinitely more frequent in shaking 
palsy than was generally supposed. In many cases which he had seen he had 
found a marked alteration of character. Patients were irritable and disagree- 
able. They failed in intellectual capacity and memory, but positive insanity, 
such as would justify the patients being locked up, was not of frequent occur- 
rence. In the lesser degree, weakness of memory, restlessness, &c., might be 
observed. In the other degree, positive insanity might be observed. As regarded 
the remarks of Dr. Savage that motor troubles would less frequently culminate 
in insanity than sensory ones, he would point to epilepsy and hysteria as diseases 
in which the motor centres were affected ; but the great difficulty in mentioning 
the word “ sclerosis ”. was this—that disseminated sclerosis of the nervous centres 
resembled paralysis agitans, and the question was whether the patient was 
afflicted with paralysis agitans or was it a case of disseminated sclerosis? In 
some cases at least paralysis agitans might produce positive insanity, andin a 
great many cases it did produce mental deficiency and irritability of temper. As 
regards heredity in paralysis agitans, heredity might be considered in two ways. 
If it was considered in a direct line they would no doubt meet with a much less 
number of cases. Insanity itself was not so frequently transmitted from father 
to son, or mother to daughter, as to be almost a kind of fatality impending over 
the subject. But, looking at the matter as a whole, and recognizing that 
nervous diseases go hand-in-hand, they would then be able to say that paralysis 
agitans was an hereditary disease, because by referring to the family history they 
frequently found that, if not affected with paralysis agitans, the forefathers had 
some nervous trouble. He was extremely obliged to Dr. Atkins and the other 
gentlemen who had mentioned cases which appeared to coincide with his own 
He had been at some pains to collect similar facts,and he must own that the 
literature of the subject appeared to be extremely poor. It might be premised 
that with regard to the insanity in paralysis agitans, as in other new-fangled 
symptoms, cases would crop up when once they were looked for. It was a most 
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extraordinary fact that during centuries the existence of general paralysis of the 
insane was not noticed. There must have been cases, and yet, before the name 
had been given to it, it was totally unknown. Take, for instance, that peculiar 
symptom of spinal disease, defective patella tendon reflex, which is supposed to 
be a proof of changes in the spinal cord, He would also point to Bazedow’s 
disease as another form in which mental disease was observed, although pre- 
viously it had not been suspected. It was perfectly clear that, as the matter 
then stood, they must treat it as an ordinary disease, or a neurosis. 

Dr. MoTET read an important Medico-Legal Paper bearing on intemperance 
and moral shocks, of which we have no abstract. 


DISCUSSION. 


Dr. ASHE said that he could cite some nearly analogous cases which had 
occurred in his own experience ; cases in which people had dissipated constantly, 
but without becoming actually intoxicated. The patient would have an 
absolute explosion of insanity, from which he would afterwards completely 
recover. He quoted one case which he had seen immediately after the attack. 
There was total dementia, with apprehensions that people were coming to kill 
him, and so forth. This continued for some time, after which the patient 
made a very slow but perfect recovery. 

Dr. MERCIER said that the importance of Dr. Motet’s paper was great, 
especially from the medico-legal point of view. He remembered a case in which 
«# man had been discovered in an empty and unoccupied house, breaking up the 
kitchen range with a crowbar. He (Dr. Mercier) was not surprised to hear that 
the man had been in and out of asylums. He was at that time in a stupid 
condition, answering questions in asilly and incoherent way. He (Dr. Mercier) 
certified that the man was insane, but to his great astonishment the man sub- 
jected the witnesses, including the doctor, to a cross-examination so acute that 
it was very unpleasant indeed. The magistrates, however, were satisfied that 
the man was not insane, and sentenced him to a month’s imprisonment. It 
transpired that he, being a man of unstable brain, and being, moreover, a 
teetotaller, had taken a considerable dose of beer on the evening he was found. 
Alcoholic mania, although very transitory, might be very different from 
delirium tremens. Another case was that of a man who was crying out in the 
streets that the people were taking his life by means of the telegraph wires. He 
was then in a state of acute mania with delusions, and on the following morn- 
- ing he was completely well. In this case also the man, being a teetotaller, had 
suddenly taken a considerable dose of alcoholic liquor. 

Dr. MAUDSLEY suggested whether, in these cases of moral traumatism, there 
might not have been a strong hereditary epileptic tendency. It occurred to him 
that in these cases of genuine acute mania of a transient kind, during which 
the person was unconscious, or would forget afterwards what he was doing, 
that kind of mania might have a sudden outbreak in consequence, perhaps, of 
the patient’s having drunk too much. 

Dr, CLOUSTON drew attention to a correct description of this particular variety 
of disease which had been given by Dr. Hayes Newington, who called it mania 
a potu, and desired that the term should be restricted to this kind of disease. 
He (Dr. Clouston) quite agreed with Dr. Maudsley as to there having usually 
been a very strong hereditary tendency. 

Dr. BUCKNILL said that he rose to thank Dr. Motet for his paper, and to 
assure him that so far as he (Dr. Bucknill) was concerned (and he had given 
much time and thought to the study of the relations of insanity and drunken- 
ness)the idea advanced in the paper was perfectly new. He had read the paper 
to which Dr. Clouston had referred, and was fully aware of the value of the 
pamphlet, but it seemed to him to refer to quite a different kind of case, 
namely, mania following the habitual use of drink, and not alcoholism or 
any form of delirium tremens. The cases described by M. Motet were, he 
thought, quite different. There was an interval between the habitual drunken- 
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ness and the development of the mental symptoms which he himself had seen, 
and which he fully believed had been faithfully depicted and rightly explained 
in the interesting, and to him quite novel views, put before them that day. 

Dr. Moret briefly replied, and thanked the Section for the kind reception 
which they had given to his paper. 
rae SHUTTLEWORTH read a paper on “ Some of the Cranial Characteristics of 

iocy. 

ABSTRACT, 


Visitors to idiot asylums not uncommonly remark absence of striking abnor- 
malities in size and form of heads of patients. The remark is true so far as a 
general view of the majority is concerned, but closer examination shows that 
whilst the average measurement of all the heads does not differ greatly from 
that of the heads of a like number of normal children,* there exist at each end 
of the series remarkable deviations. The microcephalic cases on the one hand, 
and the hydrocephalic and hypertrophic on the other, furnish the most remark- 
able deviations from the average size ;f and attentive investigation shows that, 
as regards form, there are certain definite peculiarities of the crania, which, in- 
deed, are pretty constantly associated with certain definite varieties of mental 
defect. Thus in microcephaly, whilst deficient size ¢ is the most striking feature, 
a forehead tapering to the vertex, an imperfectly developed occiput, and a more 
or less bird-like physiognomy are frequently associated with quick observation, 
expressive gesture, but deficient speech. In such cases, formative arrest of the 
brain may be often traced, {| and this would seem to be the primary cause of 
microcephaly rather than premature synostosis, In cases of the so-called 
‘ Mongol” or “ Kalmue” idiocy, again, definite cranial characteristics co-exist 

with definite mental peculiarities. A parallelism of the planes of the face and 
of the back of head, a brachycephalic condition, with tendency to equality of 
longitudinal and transverse cranial measures, an obliquity of superciliary mar-- 
gins of the orbit, and a flattening of the bridge of the nose are in this class of 
Cases associated with a peculiar condition of skin and mucous membrane. Men- 
tally, idiots of this type are very imitative, have a correct ear for time and tune, 
and are fairly educable. They almost invariably die of phthisis. 
_ In cretinoid idiots the large, irregularly expanded head, the distant orbits, 
and the depressed root of nose, co-exist with general heaviness, dulness of eyes, 
and wide and coarse nose and mouth, and a corresponding stupidity and slow- 
ness of comprehension ; and, speaking generally, similar characteristics exist 
in the class described by Hilton Fagge and others, as “sporadic cretins.” A 
horizontal position of the basilar process, observed in the former class by 
Fodéré, Ackermann, and Niépce, does not seem to obtain in the latter class. 
Sporadic cretins are usually dwarfs, and their mental stature also is of a dimi- 
Nutive kind. They are slow and deliberate in all their actions, and, in some 
Cases, able to express themselves moderately by speech. The’resemblance they 
have to each other in outward appearance is very remarkable. 

The cranial characteristics of hydrocephaly consist of a general obovale ap- 
pearance of the crown looked at from above, the greatest circumference 
being found at the temples, where there is often a perceptible bulging, and 
the back of the head being flattened. When active disease has subsided, 
much improvement is effected in this class by training. In the rarer hyper- 
trophic class, the size of the head is also increased, but the bulging is just 
above the superciliary ridges (not at the temples), giving the forehead a square 
appearance. 

In some cases of paralytic idiocy atrophy of the brain on the opposite side 
produces marked asymmetry of cranial contour.f{ Amongst traumatic cases, 
forceps deliveries are reputed to be a common cause. Comparatively seldom, 


* Table of head measures, ‘‘ Orphan Asylum, Idiot Institution.” 
+ Case by Author pictured in ‘‘ Journal of Mental Science,” xxiv., 438, 
[Case, “Journal of Mental Science,” xxii., 261, &c. (Beach.) 
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however, is there any cranial deformation ; and less than two per cent. of 600 
cases noted by me are attributed to use of forceps. 

A ‘‘scapho-cephalic” (keel shape) distortion of the head is also occasionally 
observed in idiots, and is attributed to pressure in parturition. Large indenta- 
tions in skull are sometimes produced by accident, as from kick of horse in case 
of idiot patient at the Royal Albert Asylum, producing depression large enough to 
insert two fingers in occipital region. No general rule as to mental condition of 
traumatic cases can be laid down, the effects varying much with the extent, site 
and severity of the pressure. Very considerable artificial deformation may be 
produced by prolonged, but comparatively gentle pressure, without any ill effect 
on the intelligence, asin the case of the Caucasian ‘‘ Macro-cephali” of Hippo- 
crates. 

Dr. FLETCHER BEACH read a Paper on the “ Morphological and Histological 
Aspects of Cretinoid and Microcephalic Idiocy,” illustrated by brains and 
microscopic sections ; also upon “ Atrophy of the Brain in Imbeciles, and the 
Morbid Appearances of Certain Cases of Idiocy,” illustrated by microscopic sec- 
tions. 


SATURDAY, AUGUST 6. 
Dr. LOCKHART ROBERTSON in the chair. 


The discussion of Dr. Shuttleworth and Mr. Fletcher Beach’s papers 
(adjourned from the previous meeting) was proceeded with. 

Dr. Hu@Garp said that a few months ago he saw an exhibition of 
deformed heads at the Anthropological Institute, where some of the deformi- 
ties which had been produced by pressure were very remarkable indeed. In 
one case the head was prolonged backwards almost in a straight line with 
the forehead. The mental condition in these cases did not seem to have been 
in the smallest degree impaired. The custom was found in America and 
Africa, and strange to say some of the people in whom the alteration in 
the shape of the head had been greatest appeared to be the most intel- 
lectual of their tribe. This would give an important bearing to the 
subject. He thought that injuries in parturition, to have any real effect, 
must be due to some sudden lesion. The expansive power of developing 
the brain is so great as to overcome any corresponding force. The whole 
of the circumstances of these cases seemed to show that in the lack of 
development neither the small development of the brain nor the deformity 
of the skull could be said to stand in relation to each other. They were the 
effects of a common Cause. 

Dr. IRELAND said that he had already seen the preparations of a good 
many of the cases described by Dr. Shuttleworth and Mr. Beach, and he 
had to thank those gentlemen for placing so much at his disposal. He 
thought they had chosen their cases very carefully. After referring to the 
view which had been taken that microcephalism was owing to premature 
closure of the cranium, he said that there was another kind of theory as 
to the uterus catching the head of the child and pressing it. He did not 
think much of that. It so happened that microcephalic idiots might have 
the fingers less developed than usual, and so on. One of the most curious 
types which Dr. Shuttleworth mentioned was that of what was called 
Mongolian. There was some singular correlation of structure. The Mongolian 
appearance was, as far as he had observed, always associated with a pecu- 
liarity of the tongue, which was owing to the great size and develop- 
ment of the papillze of the tongue. Those cases almost always died of 
the phthisis. In the type of Mongolian idiot, moreover, the testicles were 
often either wanting or they were poorly developed. He thought that to 
Dr. Beach was due the credit of having carefully studied and defined the 
class of cretinoid idiots which were different from the ordinary cretins. 
The great peculiarity about those idiots was the extraordinary develop- 
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ment of fat in the triangles of the neck. They owed this observation to 
Dr. Beach and Dr. Fagge. He thought it very likely that by keeping on 
studying a few of these marked varieties they might find out something 
about the nature and causation of idiocy, and, as Dr. Beach himself re- 
marked, it was in this way that they would arrive at generalisation in 
insanity. At present it was extremely difficult to assign the lesion, or to hope 
to find out the lesion, which would correspond with a mental aberration or 
mental defect. They had, however, now got a great deal of information, 
and it was one of the great advantages of idiot schools that the mental 
characteristics were carefully studied there. The teacher very soon found 
out the whole of the capacities and peculiarities of the children, and 
a medical man would soon understand that, and be prepared to examine in 
case of death. In regard to the effect which the use of the forceps in de- 
livery had in producing idiocy, he believed that a great many more 
children were rendered idiotic by prolonged labour than by the use of the 
forceps, and in a great many cases it was quite possible that the use of the 
forceps might have saved the infants from idiocy. 

Dr. DERRING said, referring to Dr, Shuttleworth’s statements as to so- 
called “ Mongol,” or “ Kalmuc” idiocy, that it seemed to him to be a bad 
method of procedure to compare a pathological fact to a normal fact. He 
did not himself at all consider that an idiot could be compared to any 
inferior human type. The condition of the Mongolian was not only due to 
the brachycephalic position of the head, but to various other facial 
characteristics which were not necessarily traceable in the idiot. He thus 
protested against the tendency to refer to a human type the differences of a 
pathological type. Then, as to Dr. Shuttleworth’s statement that hydro- 
cephalic idiocy was modified by discipline and by care of the primitive 
disease, did he mean that the shape of the head was modified? He 
doubted very much that the scapho-cephalic condition of the cranium could 
ever be attributed to compression at the moment of parturition. 

Dr. CROCHLEY CLAPHAM remarked that the small back to the head was 
very noticeable in Dr. Shuttleworth’s drawings. In connection with this he 
would quote a table which showed the relation of the frontal to the 
encephalon to be as follows:—In general paralysis, 344; epilepsy, 35°47; 
imbecility, 37°11; idiocy, 37°16; mania, 37°31; dementia, 36°26 ; melancholia, 
37°09; senile dementia. 35°41; chronic mania, 37°13; acute insanity, 36°41. 
The total of all cases was 35°99, namely, women, 35°94, and men, 36°05. 
Thus the relation of the frontal to the encephalon was as much as 37°16 
per cent. in idiocy, whereas in senile dementia it was only 35°41, and in all 
the male cases it was 36°05; so that in idiocy the average percentage was 
higher than that of all cases of the male class, which clearly showed that 
the lesion in idiocy was in the occipital region and not in the frontal. He 
had noticed in post-mortem examinations that it was the occipital region 
which was chiefly wanting. It was not all there. 

Dr. Hack TUKE said that he had been endeavouring to meet with instances 
in which mental weakness or idiocy was not associated with a high palate, 
and that a dentist had obtained for him the casts of two cases of high 
palates, which he now exhibited; one being that of a young man from Oxford, 
aged 21, fairly intelligent, fond of shooting, and other sports; and the other 
—not imbecile—the daughter of a gentleman who had drunk himself to 
death. There was a very high palate in both instances, as would be seen. 
He would also hand round the photograph of a case of sporadic cretinism, 
aged 39, though looking like a child. The chief interest of this case was 
that although goitre was not present, he discovered that the mother had a 
very decided one. 

Dr. SHUTTLEWORTH, in reply, said that he quite agreed that a certain 
lesion was necessary to produce alteration in the intelligence, and if he had 
time to go into the subject of cranial deformation they would find that 
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some of the most intelligent savage tribes had practised artificial deforma- 
tion without harm to succeeding generations. Microcephalic cases were 
rare, but among the five hundred children at the Royal Albert Asylum he had 
at least seven or eight per cent. whose head measurements did not exceed 
eighteen inches, and the Mongolian type was abundant, say five or six per 
cent. As to the cretinoid variety at Darenth, he had only seen one such case 
in the whole course of his experience in the north. In reference to Dr. 
Derring’s remarks he could only say that he was not responsible for the 
appellation of “ Mongolian” or “ Kalmuc.” Dr. Down had given this name, 
and he founded it upon the idea that there was ethnical degeneration at 
work. In regard to the hydrocephalic cases, what he had said was that . 
when active disease had subsided much improvement was effected in that 
class by training. In regard to Dr. Clapham’s remarks, there was in micro- 
cephalic cases a preponderance of frontal over occipital portions of the brain. 
Any arrestive course occurring during pregnancy would prevent the develop- 
ment of the brain in the posterior direction. In microcephalic cases he had 
seen that the frontal convolutions were much better developed than those of 
the occipital portions of the brain. 

Dr. FLETCHER BEACH said that he had made measurements in reference 
to the development of the frontal portion of the brain. The frontal convolu- 
tions were well developed in idiots, In one case the proportions were 61 
frontal, 14 parietal, and 25 occipital. In the healthy brain the proportions 
were respectively, 54, 23, and 23; and in the chimpanzee 49, 28, and 23. In 
another case reported by him the proportions were 66 frontal, 27 
parietal, and 7 occipital. The question which Dr. Hack Tuke had brought 
under their notice as to the high palate was important. The true position 
was this—If they had an idiot brought before them with a vaulted palate 
they would say it was a congenital case. Some time ago, however, at a 
meeting of dentists there was a case cited in which several members of a 
family, all sane people, had a vaulted palate; so that all they could say, if an 
idiot were brought before them and was found to have a vaulted palate, would 
be that it was a congenital case as regarded the palate. 

Professor TAMBURINI read a paper on “Cerebral Localization and Hallu- 
cinations.” 


ABSTRACT. 


The author’s chief objects were to show that the first discovery of a sensory 
centre (that of sight) in the cortex cerebri was made by Panizza in 1856; but 
that the full development of the discovery is due to Ferrier. Some further evi- 
dence was adduced to prove that hallucinations are caused by disease of the 
sensory cortical centres. 


DISCUSSION. 


Dr. FERRIER said that he could not help feeling much gratified at the 
allusions which Professor Tamburini had made to him in regard to the 
localization of the sensory centres. The exact locality of the centres had 
been a matter of doubt, but he thought as to the work of Professor Tamburini 
and others that although they might differ in some particulars they would all 
be in agreement as to the main fact that there were distinct regions of special 
sense which formed the basis of the perception, and which formed also the 
centres of registration of the impressions which had been received. He 
thought that Professor Tamburini had given a correct explanation of 
hallucinations by supposing that the centres of sensation were irritated. 
Those who were present at the demonstration which he gave on Thursday 
evening would have been satisfied that there was a distinct localization of the 
sensory centres. He had before him two animals. In one case he had 
destroyed the superior temporo-sphenoidal convolutions in both hemispheres, 
On firing off a percussion cap one jumped in the air; the other gave no sign. 


1881. ] Notes and News. 465 


As regards vision he had seen reason to modify somewhat the views which he 
had expressed, for he had found that although the angular gyrus was asso- 
ciated with vision, yet there was no entire blindness until the angular gyrus 
and occipital lobe had been entirely destroyed. Though there might be very 
great destruction on one side, it was only when the centre was destroyed on 
both sides that the result was complete. If these experiments were followed 
up, he thought they would arrive at the localization of the functions of the 
brain in their subjective and objective aspects, which would be a result of 
great importance. He believed the time was not far distant when it might be 
the practical basis of insanity. 

Professor BENEDIKT exhibited many specimens of brains of criminals, ac- 
companied with many interesting remarks. 


ABSTRACT. 


The exhibition of the law of Atypie (a deviation from the type form) dis- 
covered by him in the brains of criminals, with a demonstration of this law on 50 
preparations exhibited by him atthe Congress. The relation of Atypie was con- 
sidered as a cause of disease. 

The law of Atypie consists mainly in the general coalescence of the typical 
fissures and in the general appearance of the fissure arrangement, which one 
sees in various classes of mammals. 


DISCUSSION. 


Dr. MAvuDSLEY said that he felt sure that the Section was greatly 
obliged to Dr. Benedikt for his excellent paper. It represented such an 
immense amount of labour that it was quite impossible for anyone who had 
not given that amount to the subject to speak with any authority upon it. 

Dr. FLETCHER BEACH observed that he had had one case, an idiot, in 
whom it was found that the internal perpendicular fissure was not joined 
to the calcarine fissure. . 

-Dr. BENEDIKT said that the type of confluent fissures was not confined to 
criminals. All the fissures had a tendency to flow together. In a bad 
criminal, or an habitual criminal, there must be an incomplete development 
of all the brain. It was not, so to speak, a machine where there was some- 
thing too much or too little. It was quite another thing—atypical develop- 
ment of the brain. There was at the present day too much diversity in 
regard to the study of criminal psychology and the ordinary study of the 
brain. The views entertained by lawyers upon the subject of criminal 
psychology were freyuently very unsatisfactory; and this remark would 
apply sometimes to their own profession. The police were well acquainted 
with criminals, but the Professors in the Universities had, perhaps, never seen 
a criminal, and could not therefore be expected to have that practical know- 
ledge which was necessary to a full comprehension of the subject. Feeling 
this, he had made a proposal that at every University where there was also a 
large prison, a clinic should be formed for the study of criminal psychology. 

Dr. CRICHTON BROWNE asked what was meant by the flowing together or 
running together of the fissures? It had appeared to him that Dr. Benedikt 
had pointed out a number of transverse or secondary fissures. 

Dr. BENEDIKT having referred to one of the brains, pointed out that the 
fissures, as he termed them, were connected one with another, and then came 
the confiuence. He had carefully studied the general appearance of the 
fissure arrangement among monkeys and the different classes of mammals, 
and he had found that when two fissures were confluent on the one hemi- 
sphere they were not generally on the other hemisphere, and vice versd ; so 
that taking the two hemispheres together there was generally an agreement. 
As they were aware, inferior races had very simple sutures on the skull; and so 
when they saw a complicated suture they knew that it was from a higher race. 
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But complicated sutures were both a sign of perfection and imperfection. In 
the case of every skull there was a struggle for volume. In some cases there 
was a bad development, because the sutures were united too soon. ; 

Dr. CRICHTON BROWNE said that the only difficulty which they had had in 
following Dr. Benedikt’s remarks, was that he spoke of “fissures,” whereas 
in England they were in the habit of speaking of “gyri.” Upon a hasty 
summing up of Dr. Benedikt’s remarks, the impression which had been left 
on his (Dr. Crichton Browne’s) mind was that the specimens produced were 
a collection of brains of rather simple structure, in which there were few 
secondary gyri, and he had seen in that nothing remarkable. The grand 
test was this (and if there was any peculiarity of character in the brains of 
criminals, Dr. Benedikt must be prepared to submit to that test): to select 
twenty brains of criminals out of one hundred of all classes; and he did not 
think there was anything so remarkable in the brains of criminals as to 
enable them to be selected in that way. Of course there were several 
elements to be taken into consideration. Size was one great element, con- 
volutional development another, blood supply another, and microscopical 
structure another. They had so many categories that he thought it would 
be unphilosophical to fix upon any one to make it a basis of classification. 
The mere fact that criminals were men of low type need not be deduced from 
the structural convolutions of the brain. They had only to look at criminals 
in their prisons to know that they were men of exceedingly low type. He 
did not think that Dr. Benedikt had established any distinct departure from 
ordinary type, which would enable them to say, “That is the brain of a 
criminal.” 

Dr. DALLY criticised particularly the phrase, “an inferior race,” and the 
reliance which had been placed upon photographs of criminals which might 
depend to a great extent upon the position of criminals in prison. He 
believed the chief factor in criminality to be the present social relations of 
mankind. 

Dr. HAcK TUKE said that he had examined the heads of criminals, and 
although he had not been able to reduce them to any general law, yet he did 
not doubt such law did exist in the really criminal class. There was a differ- 
ence between one hundred criminal heads and one hundred other heads, and 
if Professor Benedikt had proved that there was an abnormal deviation from 
the form of the human brain in criminals in general, he had succeeded. He 
might cite an instance which had occurred in his own experience, to show 
what a striking resemblance sometimes prevailed between the heads of 
criminals. He had requested someone to take a cast of the head of Rush the 
murderer. When he went to the prison the man had in his bag a cast of the 
murderer Palmer’s head, and when the governor saw him take it out of the 
bag, he exclaimed, ‘Why, you have already taken Rush’s cast.” The striking 
feature in these cases was that the transverse parietal diameter, which is 
usually longer than the anterior, was very much the shortest. The anterior 
was very much longer. It was to be regretted that the British Government 
had forbidden any more casts being taken at Newgate. In past years this 
was done, but it had now been stopped by their scientific Government— 
when Mr. Cross was Home Secretary. 

Dr. SIBBALD said that he gathered from Dr. Benedikt’s paper that the 
running together of the convolutions was an indication of a lower conforma- 
tion of brain not specially connected with crime, and that when they found 
a series of brains in which that particular character was shown, namely a 
lower conformation of brains in one form or another (either in the direction 
of crime or in some form of intellectual defect), Dr. Benedikt did not intend 
them to suppose that they would be justified in saying that those had been 
brains of criminals, but that they would be justified when they saw the 
running together of the fissures, that the brains were of a type lower than 
the average. 
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Dr. NICOLSON said that he had looked into the subject closely for some 
time. Asa result of his own experience in regard to criminals, he considered 
that, in proportion as they sought to detach criminals as a body from the 
sphere of sane men, without a sufficient power of demonstrating their 
deviation from a healthy condition of mind, they ran a risk of getting them- 
selves into considerable trouble, not only with respect to their own special 
study of insanity, but also in relation to the large social and legal questions 
which they must bear in mind were related to it. In looking over all the 
criminal experience which he had had, he was unable to say whether the 
brain was at fault or not. No doubt in criminals they had a departure from 
a healthy tone of mind, as was the case sometimes among themselves. But 
what was crime? That was the point. And at what point were they to 
relieve a man from responsibility 1n society? He thought they must have 
some distinct basis of that sort to go upon, andthen find out at what point 
the word “crime” meant a distinct characteristic in a man by which he 
might or might not be eliminated from the category. Were they to take the 
ten commandments or the law of the land as their guide in this matter? The 
ten commandments were a guide as to their general moral welfare, and the 
law of the land was the guide by which they were to be tested. The law of 
the land varied so much in different countries that, unless they were prepared 
to find that brains were modelled upon the ultimate law by which they were 
to be tested, the risk would become greater and greater in endeavouring to 
make out a distinct form for criminals. Bearing all this in mind, he thought 
that it was almost futile to endeavour to see special characteristicsin the 
brains of criminals simply as such. Take, for instance, a poacher. In all 
other respects, except poaching, this might be a very decent man, who goes 
out and shoots game, and gets seven years’ penal servitude for it. They had 
known many such who, apart from poaching proclivities, were as nice men 
as they would meet anywhere. He could not think that they were ina 
position to settle that there was some specified and peculiar form of mental 
development for these people. Take, again, the ordinary thief—the average 
criminal. That individual acted from a deliberate purpose. He said, “I do 
not want to work. I must live. I prefer to steal.” He (the speaker) had 
unfortunately not been present during the whole of the debate, but he only 
wished, apart from what Dr. Benedikt might have said, to tell them that from 
his own experience he felt rather inclined to resist, until they had very 
distinct evidence of it, the putting down of crime as some mental deformation. 
It was a departure from a high level of brain if they liked, but he thought 
they must put a criminal down on the side of sanity. 

Dr. BENEDIKT said that Dr. Hack Tuke had referred to an anecdote show- 
ing theremarkable similarity between the skulls of criminals, and he could 
add to it another. (Dr. Benedikt related a story to the same effect). 
Crimes were so different in their detail and in their psychology that 
they could not speak of criminality as a whole, but of general forms of 
it. Thus the lower races of criminals, the thieves and vagabonds, might be 
of one type. Those who committed violent crimes in general were micro- 
cephalic. He had himself made a great many head measurements, and had 
found that all the criminals of violence were brachycephalic, and when he 
hadmeasured the incorrigible he had found lower circumference. The worst 
class of criminals had a lower type than others. Of course when they were 
in the presence of a certain specific race of men they would recognise 
peculiarities special to that race which they would not recognise elsewhere. 
The type to be found in their prisons in Hungary would differ somewhat from 
that of the criminals in prisons elsewhere; but that, of course, could be 
accounted for by difference of race. As regarded Dr. Dally’s remarks as to the 
chief factor in criminality being the present social relations of mankind, there 
was some truth in this view of the case. For instance, if a law were passed 
that there was to be no property, then the criminals would be those who were 
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for property. The real question was one of atypie, as he had explained in his 
paper. 

Dr. ALEXANDER ROBERTSON read a paper “ On Unilateral Hallucinations 
and their Relation to Cerebral Localization.”’ 


ABSTRACT. 


It has long been known that hallucinations may be onesided, and this is 
shown by references more particularly to the writings of French and German 
authorities. It appears from their statements that such cases are considered to 
be very rare, but it is maintained in the paper that their rarity is more appa- 
rent than real, and was due to the point having been seldom investigated, at least 
in the form and stage of insanity when one-sided hallucinations are most fre. 
quently present. A short abstract of the conclusions of a former paper by the 
writer on the subject, read at the annua! meeting of the British Medical Associa- 
tion, in 1875, was then submitted, and was followed by brief details of cases since 
then observed by him. These yield a basis for general considerations respecting 
the pathology and relations of this class of phenomena. Care is taken to 
include only such cases as are of cerebral origin; those in which there was 
disease of the sense-organ, or where there was ground for believing that peri- 
pheral disease had crept up along the nerves to the cerebral centres are 
excluded. It is stated that one-sided hallucinations are most common in the 
forms of insanity due to alcohol, particularly when they are the result of 
recent excesses. The degree of frequency of unilateral as compared with 
bilateral hallucinations was considered, also the comparative liability of the 
respective senses, and the reason why the unilateral forms should preponderate so 
greatly as they do in the auditory sense. The fact that they are much more 
common in the left than the right ear was also noted. 

The question, How does it happen that the centre for one side is implicated, 
while the other is free? was discussed. Much light was thrown on this and other 
points in cerebro-mental disorders by a study of Sir James Paget’s philosophical 
views on general pathology. A part that is congenitally weaker, or has been 
enfeebled by disease is apt to be affected first, and to suffer most when a general 
morbid action arises inthe system. This was illustrated from the writer’s practice, 
In unilatera] hallucinations the special centre involved is held to be weaker on 
the one side than the other, through some cause either congenital or acquired, 
and such an agent as alcohol in the blood acts with special virulence on this 
part. From this point morbid action spreads generally, involving the mind as 
a whole. 

The psycho-sensorial centres in the convolutions are held to be affected 
rather than the centres of special sense inthe sensorium. It was urged that the 
general mental disturbance which, in greater or less degree, almost always accom- 
panies the hallucinations or at least quickly supervenes on them, points very 
distinctly to the supreme centres as the seat of the disorder. In this connection 
the fact was alluded to that not infrequently auditory hallucinations, both uni- 
lateral and bilateral, persist for a day or two after positive insanity has dis- 
appeared, and was considered to show that healthy action had been everywhere 
restored, save in the solitary supreme centre, or centre for hearing. 

Attention was directed to the analogy presented by certain motor disorders, 
particularly jumpings of the legs and body generally, which are occasionally 
marked symptoms in the initial stage of mania. In relation to the mental dis- 
order these seem to point to the motor convolutions as the centre of morbid 
action. The psycho-sensorial phenomena under consideration were probably 
associated with some other portion of the cerebral surface. But though we 
know the position of the motor centres, we are still in ignorance of the locali- 
zation of the special senses. Ferrier no doubt indicates with great precision 
their probable site, and cases are recorded which seem ‘to bear out his conclu- 
sions. But the number of these cases is small, and the results of other 
observations are not in harmony with Ferrier’s views. 
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DISCUSSION. 


Dr. CRICHTON Browne said he felt sure that the Section would 
‘recognise the exceptionally valuable character of Dr. Robertson’s paper, 
which ought to have been read immediately after Professor Tamburini’s. Dr. 
Robertson seemed very clearly to have made out his thesis, namely, that there 
was a certain localization, and his statement as to the left ear was of a very 
interesting character. For hisown part he should be rather inclined to put a 
different interpretation upon it, thinking it possible that just as the right 
hemisphere of the brain was the leading one in regard to motor phenomena, 
so he thought the left might be the hemisphere in relation to the sensory. 
Referring to Dr. Ferrier’s experiments, he said that they gave greater 
precision to the remarks as to the centres, and enhanced the value of the 
observations which Dr. Robertson had made. 

Dr. HACK TUKE read a Paper on “ Mental Stupor.” 


ABSTRACT. 


Sense in which the term mental stupor is employed in this paper. 

Description of three cases of mental stupor with catalepsy in Bethlehem 
Hospital. 

Their nosology in the French classification. 

Differences of opinion among alienists in regard to the diagnosis of acute 
dementia and melancholia attonita or cum stupore. 

M. Baillarger’s opinion. 

Typical illustrations of each of above forms. 

Opinion expressed as to the condition of three patients whose cases are 
mentioned in this paper—that it is allied to somnambulism, Its induction 
related to the prior mental symptoms. 

Result of attempts to cure one of the patients by hypnotism. 

Summary. 

1.—-The cataleptic variety of mental stupor (and probably other varieties 
also) is caused by the exclusive direction of the mind upon a melancholy delu- 
sion; or, if this is absent, from brain exhaustion, due to various causes calcu- 
lated to paralyze volition, and allow of involuntary action, and this state, when 
completely established, is no longer one either of melancholia or dementia as 
regards the patient’s actual mental condition at that time, although it may 
terminate in the latter. 

2.—The more cases of so-called acute dementia are investigated, the more 
they will be found to be examples of mental stupor, combined with melancholia, 
the physiognomy of indifference masking the feelings of depression, and the 
discovery of the patient’s melancholy delusions and hallucinations being only 
made by his physician on the recovery of the case.4 

3.—As to nomenclature; while recognising the different mental states, 
marked by intensive and melancholic absorption of mind on the one hand, and 
by an utter blank on the other, the former blends so imperceptibly into the 
latter, and they so frequently cannot be distinguished until after the patient’s 
recovery, that it appears to me more convenient to employ the term “ mental 
stupor,’ as comprising both, qualified by the words ‘‘ with melancholia,” when 
we have certain proof of this condition being present; thus getting rid of the 
term “acute dementia” altogether, which confounds the curable state in 
question with a form of mental disorder with which it has not, necessarily, any 
pathological relation. 


DISCUSSION. 


Dr. FovILLE said that he thought that the name to which Dr. Hack Tuke 
objected had beena translation ofa name given by Pinel, and he must say that 
that name was not now used inFrance. They never spoke any morein France 
of “acute dementia.” 
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Dr. CRICHTON BROWNE referred to one phrase made use of by Dr. Hack 
Tuke, viz., the “the inhibition of the highest centres.” What he meant must 
be a “paralysis of the highest centres.” 

Dr. Hack TUKE said he was aware the term might be objected to in this 
sense, but he used it intentionally. He believed that sensory action or a 
dominant delusion could inhibit—restrain—the action of some of the higher 
centres. 

Dr. BENEDIKT was understood to say that he thought they might separate 
the two kinds—melancholia and acute dementia. There was a difference in 
the electrical conductibility of the nerves. 

Dr. CLouSTON said that, unfortunately, he missed hearing the greater part 
of Dr. Hack Tuke’s paper, but he took it that the abstract with which they 
had been supplied represented the views contained therein; and he merely 
wished to say, in reference to the clinical distinction between the so-called 
acute dementia (which had been also called the anergic stupor) and the melan- 
cholic stupor, that he thought there was an absolute and clinical difference, 
and they could not be confused. The more the typical case of each was studied 
the more absolutely different did the two diseases appear. He had always 
found that in the two cases the condition of the muscular system was totally 
different. In the one case they had a resistance to muscular movement. In 
the other they had no resistance whatever to any such thing. He was most 
strongly convinced as to the difference between the two diseases. He was 
ready to admit that there were certain cases where the two seemed to run 
into each other if they had not been seen from the beginning. As regards the 
opinion that that condition was allied to somnambulism he would observe 
that, ordinary somnambulism was a sleeping condition. In this other 
condition circumstances were totally altered. He certainly hesitated to ac- 
cept the analogy between somnambulism and any form of mental stupor. It 
was a very interesting subject, and they were all much obliged to Dr. Hack 
Tuke for his paper. 

Dr. BONVILLE Fox, referring to Dr. Hack Tuke’s remarks as to the cata- 
leptic variety of mental stupor, said that he understood that there was a sus- 
pension of mental power. Was that the usual state of things? Atthe present 
time he had a patient under his observation who would stand for hours, if 
he were allowed, on one leg, or in a similarly stiff position. He could still 
answer questions, and always said, when asked why he was doing it, that 
he was benefiting mankind. 

Dr. Hack TUKE, in reply, said that there could be no doubt that a great 
many cases of acute dementia ended in being cases of true dementia. With 
respect to Dr. Fox’s remarks as to the cataleptic condition following the 
melancholy condition, it was a part of his theory that the melancholy induced 
the cataleptic state. 


MONDAY, AUGUST 8. 
Dr. LOCKHART ROBERTSON in the Chair. 


Dr. HAck TUKE, Pah arn to the paper which he had read on the previous 
meeting upon the subject of mental stupor, said that he had had some forms 
printed for distribution among the members of the Congress, in the hope 
that gentlemen would be kind enough to contribute thereon the particulars of 
any well-marked case coming under the category of mental stupor; also a 
circular of enquiry in reference to the two conditions of the so-called acute 
dementia and melancholia attonita, both in regard to their frequency and 
their relative curability. 

Professor TAMBURINI read a Paper on “‘ Hypnotism,” exhibiting a series of 
graphic tracings taken during hypnotism at Reggio. 
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DISCUSSION. 


Dr. GASQUET said that he felt sure that he should express the feeling of 
everybody in the meeting in saying that the extraordinary detail and scien- 
tific severity of Professor Tamburini’s examinations really precluded any dis- 
cussion on the subject. The tracings suggested very important and serious 
considerations, and it would only be after a careful study of the subject, as it 
would appear in the Transactions, that they would be able to see where those 
very important and interesting facts would lead them. 

Dr. RAYNER read a Paper on “ Gout as Associated with Insanity.” 


ABSTRACT. 


Gout inits acute form followed by insanity. Suppressed gout and symptoms 
of insanity. Similarity of gouty insanity produced by other blood poisons, 
such as lead and alcohol. 

DISCUSSION. 


Dr. SAVAGE said that they certainly did find cases of insanity associated 
with so-called suppressed gout. Gout really did cause a considerable amount 
of insanity ; but then they wanted a definition of gout. Here and there they 
got cases which scarcely required definition. A short time back a patient was 
admitted into Bethlem who had been a free-living man, and had both inherited 
gout and developed it. He had melancholia, and was suicidal. That man was 
for months a cause of the utmost anxiety. One day (Dr. Savage said) on 
going his rounds he saw the patient resting his foot upon the chair, and he 
said, “ It is all right now, sir.” He had got an attack of gout, and he was well. 
He (Dr. Savage) had constantly heard the same thing in relation to people 
suffering from suppressed gout. He had some doubt about the relationships 
of neuroses and gout. However, these cases required further investigation. 

Dr. CRICHTON BROWNE said that there was no necessary or essential con- 
nection between gout and insanity, because there were many thousands of 
gouty people who never manifested mental disorder. Sometimes, however, 
gout seemed to mount into absolute mental derangement. It did so, for in- 
stance, during the pyrexia of gout, from the protracted pain which the patient 
suffered. He thought that the gouty tendency often mounted into insanity 
in the male in the climacteric period—about fifty or sixty in men; and these 
cases were sometimes cured by an acute attack of gout taking place. 
After referring to cases similar to those cited, Dr. Crichton Browne alluded to 
attonic melancholia in girls, associated with depression, loss of energy, «c., 
and wonderfully relieved by the administration of arsenic. Dr. Mitchell Bruce 
had called his attention to the connection of gout with the physical symptoms 
accompanying attonic melancholia, and had no doubt whatever that they 
were associated with inherited gout. 

Professor LASEGUE delivered a discourse on “ Epilepsy ”—of great interest, of 
which unfortunately we have no abstract. 

Dr. Moret said he entirely agreed with the views of Professor Laségue. 

Dr. BUCKNILL read a Paper on “ Testamentary Incapacity.” 


ABSTRACT. 


The author commented upon the importance of this subject in this country 
where testamentary powers are unlimited as distinguished from countries where 
testamentary powers are restricted by law. He attempted to describe the 
nature and degree of mental faculty which ought to be recognized as necessary 
and sufficient for making a valid will. He briefly reviewed the most im- 
portant legal judgments thereupon, and more fully criticized the judgment 
of the Court of Queen’s Bench in “ Banks v. Goodfellow,” which at present is 
the leading case, The author then discussed the separate bearing upon testa- 
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mentary incapacity of delusion, weakness, and confusion of mind, and of the 
emotional disturbance of insanity, and of imbecility, mania, and monomania ; 
and, finally, be considered ,the methods of Courts in determination. of these 
questicns, 


DISCUSSION, 


Professor MACDONALD, of New York, said that the subject of testamentary 
incapacity had frequently arisen in the United States. Recent legislation in 
the State of New York had done a good deal to prevent useless litigation. - 
Previously, it was open to every one interested in a will to contest it, and the 
person contesting it was, under any circumstances, able to obtain an allow- 
ance from the estate. As to delusions and their effect upon will-making, 
they had had such cases, one of which he might quote. A Frenchman 
believing fervently in metempsychosis endeavoured to make his future 
existence more secure as to care and comfort by leaving his money to the 
Society for the Prevention of Cruelty to Animals. The will was sustained on 
the ground that it was based upon a religious belief. In this case there was 
this to be said—that the persons who benefited by the estate of the deceased 
were not connected with him; and he thought that in most cases the judge 
and jury were apt to take a common sense view of the circumstances. In 
another instance, although the person was certainly insane, the will was sus- 
tained, although in it the testator left a considerable sum of money to the 
physician of the asylum. Perhaps the most remarkable case was one at 
Flushing. <A gentleman suffering from chronic melancholia, with very 
marked delusions of persecution and ill usage of all kinds, but who was 
always looking for relief eventually, met a young girl for whom he conceived 
a great affection, imagining that she was sent to him as a _ heavenly 
messenger, and to her he left his property. In this case, too, the will was 
sustained. 

M. MorTET pointed out that insanity as such exposed persons affected 
by it to designing persons. Hence great care must be taken in examining 
their wills. Perhaps more difficult cases were those of persons not recognised 
as lunatics, but suffering from coarse cerebral disease causing mental dis- 
turbance. He related one of these cases in which the law did not follow the 
opinion of the experts. 

Dr. MAUDSLEY said that the strongest possible evidence they could have in 
favour of a will was that it should be witnessed by two lawyers. If a will 
were drawn up by a lawyer, and witnessed by alawyer and a medical man, that 
will would almost invariably stand in a court of law. That was his expe- 
rience. He always advised people who consulted him not to contest a will if 
it was attested in that way, Passing from that remark to the observations 
which Dr. Bucknill had made in his paper, he understood Dr. Bucknill to say 
that the case of Banks v. Goodfellow was a case not of monomania, but of 
general mania. Apart from that, however, he was surprised to hear Dr. 
Bucknill maintain, as he understood him, that a person suffering from mono- 
mania of persecution or other form, should be debarred as an insane person 
from making a will. It appeared to him (Dr. Maudsley) that a person 
suffering in that way might make as practically sound a will as any person 
in that room. The Lord Chief Justice, in ruling as he did in the case referred 
to, was not original, but followed in the lines of certain American decisions 
made by one or two of the leading American judges. It had, in fact, seemed 
to him (Dr. Maudsley) that a genuine advance had been made in that case. 
He thought that Dr. Bucknill should have taken into consideration that they 
had in the case referred to what they had not in a case of murder or other 
crime ; they had the will itself, the actual provisions of the will themselves, 
positive facts for them to judge by; and if the will was exactly that which 
a sane man would consider that the testator would have made had he been 
perfectly sane, surely it would be a very strong measure to upset that will 


1881. ] Notes and News. 473 


merely because of such delusion the testator may have had. Take the mono- 
mania of suspicion. If he made a willin the same manner as if he were 
perfectly sane, if he showed a coherency of thought and judgment, himself 
being in possession of all his natural feelings towards those who were to be 
benefited by the will, surely it would be unfair to upset the will if it were 
shown that he hada delusion of some kind. 

Dr. WILLIAM WoopD said that it seemed desirable to encourage the common 
sense view of the subject; and he thought that the difficulties presented by 
it depended in a very great measure upon the sort of idea which they 
possessed as to what constituted an unsound mind. It did certainly appear 
to him, as Dr. Maudsley had put it, that it was a most reasonable way of 
estimating the value of a will to consider what the individual who made it 
had done apart from mental considerations. They knew that men with delu- 
sions could be very rational upon other matters, and why not in the matter of 
the disposing of their property. There were, for instance, many people in 
asylums who had no satisfactory home, and who really preferred the 
constraint of that mode of life to homes which they would be obliged to 
resort to if they left it, and to suppose that a person, simply from that fact, 
was unable to make a will was opposed to common sense. The great diffi- 
culty was that they set up an imaginary standard as to what constituted un- 
soundness of mind. It was impossible that they could arrange all the cases 
that occurred under any possible standard. Each must stand on its own 
merits. If they took the reasonableness of the will produced he did not 
think that, without certain limits, they need trouble themselves about the 
particular state of mind of the individual. So long, however, as the legal 
profession were imbued with the notions which existed as to what con- 
stituted unsoundness of mind, so long would there be differences of opinion. 
He was strongly in favour of a common sense view of the subject. 

Dr. ORANGE said he could join with Dr. Maudsley in expressing a feeling 
of satisfaction at the judgment given by the Lord Chief Justice, not neces- 
sarily because it was a right one, for Dr. Bucknill had done a great deal in 
proving that another opinion might have been held on the matter, but 
because he thought it was an advance, as it took matters out of a groove and 
thoroughly raised the question. Quoting from a judgment of Lord Chief Justice 
Bovill in 1873 he said that although at that time the line which was taken in 
regard to the onus of proof might have seemed to be desirable, he thought 
that the abandonment of that line by subsequent judges had been upon the 
whole of very great advantage. It ensured that medical evidence would be 
brought, and that a proper examination should be made with medical evi- 
dence and witnesses. It seemed to him that that was a better and safer 
mode than simply taking the one case of delusion, for the question always 
followed, “‘ What is delusion?” and as Dr. Macdonald had shown in the case 
of metempsychosis, considerable difference of opinion might arise upon that 
point. The later ruling of the Lord Chief Justice would seem to correspond 
with the former general belief that all insane persons should be inmates of 
asylums. As to this change of public opinion, however, they had recently 
heard what the Earl of Shaftesbury thought of it. It was clear that cases 
must be decided upon their merits. 

Dr. CRICHTON BROWNE remarked that they were all agreed that Dr. 
Bucknill was eminently qualified to deal with the subject. He did not 
exactly understand Dr. Bucknill to argue that the existence of any kind of 
delusion in the mind was altogether to interfere with testamentary capacity, 
for he went on to argue that hypochondriac affections might exist 
and yet the man might be able to discharge all the ordinary duties 
of life. It was all very well to say that a delusion was an 
erroneous belief founded upon disease of the brain, but they could not 
always recognise the disease except in the delusion, and it was utterly 
impossible frequently to distinguish between a delusion and a mere feeling, 
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fancy, or extravagant belief. Those diseases must be considered in the same 
way as they would consider other than mental diseases. Taking tumours, for 
instance, there were innocent tumours and there were malignant tumours 
which tended to spread and to be reproduced in other parts of the system. 
They could scarcely doubt that there were single isolated ideas which 
existed in a particular region of the mind, and which did not tend to 
spread through the mind generally; while there were others of a malignant 
character which tended to spread through the whole fabric and destroy it 
generally. Inthe case of Banks it was certain that the delusions were of a 
very far reaching and extensive character. 

Dr. BUCKNILL said he was rather surprised that Dr. Maudsley should have 
so carelessly listened to his paper, and especially to that part of it which he 
ought to have paid attention to—the description of the sufferer and that 
upon which the whole substance of the proceedings rested. He did 
not think it necessary to draw a distinction between monomania and 
mania, but he said that John Banks suffered from the mania of persecution, 
and he said that it was a mistake to think that he was suffering from mono- 
mania. He would only now mention to them the fact that the man had the 
delusion that the other man was dead, and that he still pursued and 
molested him. That was mania. Belief in devils and spirits—that was 
mania. Succession of epileptic fits—that was mania. Therefore he thought 
it could not be doubted that itwasa case of mania of persecution. He did not 
doubt that he should describe a case of monomania of persecution as quite 
different from this. Then as to whether a will wasa proof of insanity. Lord 
Penzance had declared that a will could scarcely be conceived which would 
carry in itself the proof that it was not written bya lunatic. Thedispositions 
of the will might be so reasonable as to convey a proof, taken by itself, that 
it wasa reasonable will, but as in cases quoted this might be unreliable. The 
particular will in question clearly carried in itself no proof of reason. It was 
an unnecessary will. It left the property to the heir. With respect to what 
had been commented on as to the capacity of patients in asylums to make 
wills, he for one was not at all disposed to dispute it. Not long ago he was 
called to see a patient in a private asylum for the purpose of making an 
affidavit for an inquisition. He found the patient quite well. The patient 
said he wished to make a will, and Dr. Bucknill said that he saw no reason 
why he should not do so, and expressed that opinion inthe court. He under- 
stood that, not long afterwards, the patient was taken out of the asylum to 
the office of the family solicitor; that every precaution was taken to prove 
his sanity at the time, and the patient made a will that same day. He 
believed there were many patients in asylums who were competent to 
make wills. On the other hand he thought there were several persons out- 
side of asylums who were not competent to make wills. He had little more 
to say except that he very much regretted that no notice had been taken of 
that which he had considered as a most important point in his paper, viz., the 
part wherein he fully expressed his opinion, which he was afraid was not 
understood, that in certain cases of restricted delusions the wills might be 
made, only it ought to be shown that those delusions had no influence upon 
the will, and the burden of proof ought to be thrown upon the persons who 
wished to establish the will. He also wished that a discussion had arisen 
upon the point of a delusion which might, in an active state, have very likely 
caused such a condition of mind as to render it inexpedient for the deluded 
person to make a will, becoming, after a time, so affected that the condition 
would be quite inoperative, not affecting his conductin any way. 

Dr. OTTO MULLER read a Paper “On the Prodromata of Mental Diseases 
and their Treatment.” 

ABSTRACT. 
1.—Psychiatry has for its object the clinical treatment of the prodromal 


stages of mental disorders and ought not, as hitherto, to treat only fully de- 
veloped insanity in asylums, 
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2.—It has also for its object, both from a scientific and practical point of 
view, to bring about a close association between Psychiatry and Neuro- 
pathology, thereby opposing the isolation of psychiatry, and securing to it its 
full beneficent operation. 

3.—The practical physician’s ideal of Psychiatry is to found open curative 
asylums for the prodromal stages, as the most pressing need of the present 
day. 
The following Papers were taken as read :— 


EXOPHTHALMIC SYMPTOMS AMONG THE INSANE. 
By GEO. H. SAvaGE, M.D. 


1.—With true exophthalmic goitre mental symptoms may occur. Three 
cases. Results of post-mortem examination in two cases. 

2.—Some of the symptoms of the disease may occur in cases of general 
paralysis of the insane. Cases. 

3.—Symptoms of this diseased state may recur during attacks of mental 
disease, and be absent in the intervals. Case. 

In this last case hyoscyamine had a markedly good effect. 


ON THE VILLAGE TREATMENT OF THE INSANE. 
By Dr. PEETERS, Gheel, 


1.—What is the part actually taken by Gheel in the cure of the insane in 
Belgium? Is this the part it should have taken P 

2.—The advantage of a family treatment, as exemplified at Gheel in the case 
of incurable patients. 

3.—The influence of Gheel in the treatment of curable patients. The propor- 
tion of recoveries there, 


MORAL INSANITY. 
By Dr. C, H. Huauss, St. Louis, America. 


Moral insanity, included in the term affective insanity, exhibits functional 
derangement in the affective rather than in the reflective faculties. 

1.—If both are affected, then the intellectual is primarily so, and no more 
than in ordinary passion. 

2.—It is to be regretted that, so far, the chief objection has been by assertion 
that it must be so and so; but we have to consider what we actually find. It 
does not follow that because these functions are united in health that they can- 
not be disassociated by disease. 

3.—If the intellect is not diseased in the exercise of the emotions such as 
passions, love, hate, &c., why may not some excess of these exist without intel- 
lectual perversion in the case of affective insanity as seen after blows on the 
head, fevers, &c. 

4.—The affective and the reflective functions are not directly related by de- 
velopment, or in decay. 

5.—Normal mind is the sum of the aggregate display of cerebro-psychic 
functions constituting the natural “ego;” abnormal mind consists of such 
disorder of one or more of the cerebro-psychic functions, as cause go 
marked a change in the natural psychical characteristics of the individual, 
whether principally involving the emotions and reasoning powers or will, as 
to make an inconsistency and inharmony in the person’s character, explicable 
only by disease. 

6.—Generally intellectual disorders exist with the affective, such as delu- 
sions; but it does not follow because one symptom is absent that the disease 
does not exist. 

7.—Clinically, affective insanity—moral insanity—does exist. The author 
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protested against the metaphysical objections of the inseparable union of 
functions. 

8.—Justification of the term, moral insanity. 

9.—The non-recognition of the disease may be disastrous to the patients 
from legal points of view. 


CHEMICAL INVESTIGATION AND DIAGNOSIS. 
By Dr. A. WYNTER BLYTH. 


1.—The author details the processes of analysis employed in each case. 

2.—He gave examples of the quantitative determination of the urine of 
hypochondriacs and general paralytics. ; 

3.—He next treated of the blood of the insane giving methods and results, 
&c., &c. 


The PRESIDENT announced that the experiments on hypnotism, which had 
been offered by Dr. Beard, of New York, had been withdrawn. 

THE PRESIDENT also stated that he had received a communication from 
Professor Tamburini, enclosing photographs of his asylum, which, he felt sure, 
they would receive with thanks. 

Dr. BUCKNILL said that he wished to propose a vote of thanks to Dr. Lock- 
hart Robertson, forthe admirable manner in which he had discharged the 
duties of President. 

Dr. Hack TUKE having seconded the motion, the vote of thanks to the 
President was put to the meeting, and carried with acclamation. 

Dr. LockHART ROBERTSON briefly thanked the meeting for this expression 
of their thanks, and, after alluding to the valuable support which he had 
received from the Vice-Presidents, Drs, Crichton Browne and Maudsley, said 
that he felt sure that the meeting would join with him in thanking the 
Secretaries, Drs. Savage and Gasquet, for the hard work they had under- 
taken in promoting the work of this Section, and which had been attended 
with such satisfactory results (applause). 

Dr. Monro having seconded this, a vote of thanks to the Secretaries was 
put to the meeting, and carried unanimously. 

Dr. SAVAGE said that, on behalf of Dr. Gasquet and himself, he thanked 
the meeting most heartily for the vote of thanks. They had worked with 
perfect satisfaction; they had had help all round, and, with such good 
materials ready to hand,it was no wonder that the meeting had been a 
success, 


‘AFTER CARE” ASSOCIATION. 


The Annual Meeting of the Association for the “ After Care” of poor and 
friendless female convalescents from Asylums for the Insane, was held, on 
7th July, by kind permission of Dr. Andrew Clark, at his house in Cavendish 
Square. 

arhers were present the Earl of Shaftesbury (in the chair), Dr. Andrew 
Clark, Dr. Burnet, Dr. Bucknill, Dr. Mickley, Dr. Lockhart Robertson, Dr. 
T. C. Shaw, W. G. Marshall, Esq., H. Lushington, Esq., Rev. E. Hawkins, 
F. Simpson, &c. 

Among the ladies present were Lady Frederick Cavendish, Lady Brabazon, 
the Dowager Lady Lyttelton, the Hon. Mrs. Talbot, the. Hon. Miss Fre- 
mantle, Mrs. Gladstone and Miss Alice Gladstone, Miss Antrobus, Mrs, 
Andrew Clark and others. 

Dr. LockHArT RoBertson proposed that the Earl of Shaftesbury should 
take the chair. 
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The Rev. H. Hawxtns, Hon. Secretary of the Association, read the report, 
containing a summary of the history of the Society, together with a state- 
ment of some results of “ After Care.” 

Dr, Rogpertson observed that the allowance which Visiting Magistrates 
Were empowered to give to convalescent pauper patients conferred valuable 
assistance—the amount being about ten shillings a week during a limited 
period. 

Dr, BucKNILL urged the importance of restricting the offices of the Asso- 
ciation to such convalescents as were thoroughly recovered, as he considered 
that complete recovery should be a condition of introduction, by the ‘“ After 
Care Society,” into domestic employment, He referred to the importance 
of influencing magistrates to exercise their power of granting convalescent 
allowances. 

E. H. Lusutneton, Esq., spoke of the assistance which might be rendered 
by the Charity Organization Society. 

Dr. ANDREW CuaRK directed attention to the circumstance of the Associa- 
tion not being a begging institution. He said that recovery was, in some 
cases, a disaster, for want of a convalescent resort. What a sad thing it 
was, he remarked, under some conditions, to recover! He considered that 
there should be a medium of communication between this Association and 
Convalescent Homes. 

W. G. MarsHatt, Esq., also addressed the meeting, 

The Earl of SHarresspury said that there should not be separate Con- 
valescent Homes for mental cases, as the inmates would thereby be preju- 
diced. 

A vote of thanks was given to the CHAIRMAN, who remarked that it was 
the 58rd year of his association with the subject of lunacy treatment. 

It was proposed and carried, ‘“‘ That a Sub-Committee of the Association 
be appointed to communicate with the Convalescent Committee of the 
Charity Organization Society, in order to obtain information for carrying 
out the objects of this meeting ; the sub-committee to consist of Mrs. Clifton, 
Miss Alice Gladstone, Rev. H. Hawkins. 

Thanks were offered to Dr. Andrew Clark for his kind reception of the 
Association, and the meeting then separated. 


Correspondence. 


THE “OPEN DOOR” SYSTEM. 
To the Editors of “THE JOURNAL OF MENTAL SCIENCE.” 


GENTLEMEN,—In the July number of the Journal there is a communica- 
tion from Dr. Needham, asking some details as to the mode and results of 
the open-door system. 

At the outset I would recommend a perusal of Dr, Rutherford’s annual 
report for the year 1880, which answers most of the queries put by Dr. 
Needham. The Commissioners in Lunacy on reporting on this asylum also 
enter largely into the subject. There is also a communication of great 
value, and throwing much light on the system, in a recent number of the 
“ Fortnightly Review,” from the pen of the Honourable Francis Scott. 
The reports of the Fife and Kinross Asylum while under the superintendence 
of Dr. Tuke and afterwards of Dr. Fraser treat specially of the subject, as 
also the reports of the Lochgilphead Asylum while under the superin- 
tendence of Dr. Rutherford. 

Concerning asylums devoted to the care of persons in good circum- 
stances, I am unable to speak; but I may be pardoned giving my expe- 
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rience of the system as carried out at the Lenzie Asylum, which is solely 
for pauper patients, and of which I am the Assistant Medical Officer. 
Before assuming this appointment I had been Assistant Physician for 
eighteen months in an asylum with locked doors, and managed in the 
usual way. I had also interested myself in the subject, and was pre- 
pared thoroughly to examine the new system, and to form an unprejudiced 
opinion regarding it. 

Passing over, then, Dr. Needham’s first enquiry, we will attempt to answer 
his second, viz.. Whether the system has been tried sufficiently long to test 
its utility? Here we may quote from Dr. Rutherford’s report for last year, 
“All the doors of this asylum were originally constructed to open with 
ordinary handles and without a key. An unfortunate accident occurred 
shortly after the opening, due to a patient escaping, not through a door, but 
through a window, and it was considered prudent to alter those doors 
opening to the grounds by removing the inside handles. Two years ago 
(in 1878) these locks were restored to their original condition, and the asylum 
has since been conducted with open doors, with fewer accidents, a smaller 
proportion of attendants, and with fewer attempts at escape than 
formerly.” 

During these three years, 598 patients have been admitted, many of 
them being acute cases, and the average population has been 417 in 1878, 
430 in 1879, and 470 in 1880. We must also consider the fact that the 
population of this asylum is drawn from the large commercial and manu- 
facturing city of Glasgow. 

During the time I have been in the asylum, now more than a year, I 
have never, on going over the house, required to use a key except during the 
night. I do not think that any one can say that so far as this asylum is con- 
cerned, the system has not had a fair trial. 

The next enquiry, as to whether it has involved such an additional 
expense as to render it practically incapable of general application can be 
answered decidedly in the negative. The expense is diminished. The cost 
of maintenance in this asylum for the year 1880 (deducting the cost of keep- 
ing in repair or upholding the buildings, which in Scotch District Asylums 
and in English County Asylums is charged to the county rate) was eight 
shillings 2°48 per week, a low rate, and one which compares favourably 
with other asylums. Those in Scotland average about ten shillings per 
week. During last year, with a fuller development of the “non-restraint” 
system, the cost has been less by 7d. than that of 1879, and by ls. 8d. than 
that of 1878. Dr. Rutherford says in his report, ‘The more this system is 
carried out, the plainer need be the food, and the fewer the extras required to 
maintain the standard of health, because the patients are brought more into 
the condition, and demand rather the fare of ordinary labourers than of 
lunatics kept under the irritating and depressing influences of forced confine- 
ment. Under this system, moreover, the breakage and destruction of pro- 
perty is diminished.” 

Dr. Needham’s fourth enquiry is, “ Whether it is essential that patients 
should be occupied in physical labour the whole or greater part of the day?” 
There can be no doubt that unless the patients are well occupied during the 
day the difficulties of the “open door” system are much increased. This 
physical labour, however, need not necessarily be out-door work. Here all the 
male patients who are physically able, without respect to mental or moral 
peculiarity, are out of doors a considerable portion of the day. From 
full employment and increased liberty (which last naturally results from the 
former), with their accompanying diminished manifestations of insane acts, 
there proceeds a greater capacity for self-control. The females, however, also 
enjoy the benefits of the ‘open door” system, though they do not work out 
of doors, but are busily employed indoors, knitting, sewing, in the laundry, 
kitchen, &e. | 
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Dr. Rutherford further says, ‘‘ Many years ago I used to adopt short hours 
of work, and had the patients more in the house; but my experience is, it is 
more satisfactory to keep to the hours that working men are accustomed to, 
as it makes the work more natural and real. ‘The patients and attendants 
rise at 5.30 a.m. All are house cleaners until the breakfast hour, which is 
half-past seven. At half-past eight all go to chapel, where morning prayers 
are read. At nine o’clock the various working parties are arranged, and 
inspected by the medical officers, after which they go to work. At one 
o’clock all return to dinner. At two o’clock all leave the hall and after 
having been drawn up in line, and again inspected by the Medical Officers, 
resume their work as in the morning. At six o’clock all return to tea.” The 
indoor amusements are held in the evenings. “This full employment of the 
patients renders it possible to give greatly extended liberty, and to do 
away with all remaining forms of mechanical or chemical restraint, such as 
walled courts, locked doors, stimulants, narcotics, and sedatives.” 

The fifth enquiry of Dr. Needham is rather an extensive one, and has been 
more or less answered in the replies to his second, third, and fourth questions. 

We require no special contrivance to protect quiet patients from those who 
are noisy-——in fact, excepting in cases of acute disease, we have little noise or 
excitement in the house. In the article before referred to by the Honourable 
Francis Scott, Dr. Mitchell, Commissioner in Lunacy, is quoted as having 
said, “The manifestations of insanity are diminished by the diminution of 
restraint ; common sense would predict what experience shows to be true in 
this matter.” Dr. Fraser, Deputy Commissioner in Lunacy, is also quoted as 
having said, “There is good reason for the belief that many of the violent 
maniacs and chronic lunatics which crowd our asylums have been developed 
by a system of indiscriminate restraint, which in one man excites refractory 
opposition, and in another fosters inactivity of the brain,” and Dr. Sibbald, 
in his last report on this asylum, dated 9th and 10th February, 1881, says 
“No patient was found during the inspection under restraint or in seclu- 
sion;” and, again, in the same report, ‘‘ Very few manifestations of irrita- 
bility or excitement were seen during the inspection, and this must be re- 
garded as due to the regular and healthy employment in which the patients 
are kept whose mental condition is apt to produce such manifestations ;” 
while Dr. Rutherford says, “ From fuller employment and increased liberty 
there results a greater capacity of control.” 

In regard to escapes, we may again quote the Commissioners’ last report. 
Dr. Sibbald says, “‘ The question as to whether it (z.e., the open door system) 
is accompanied by an increase in the number of escapes is one which has 
been naturally regarded as important. It is difficult to arrive at a conclusion 
by merely comparing the statistics of different institutions, as there is nota 
perfectly uniform understanding of what constitutes an escape—that is, to 
what extent a patient must have been beyond supervision to make it proper 
to record the circumstance as an escape. Perhaps as true an indication of 
the facts may be obtained from the impression on the minds of those who 
have had personal experience of the various systems, and in regard to this 
it seems proper to record that the statements of three of the principal 
officials in the asylum, persons who have had experience of different 
systems in other asylums, are to the effect that open doors do not increase the 
number of escapes, and that they greatly decrease the desire to escape.” 
With full employment and freedom from restraint the staff of attendants 
and nurses must be carefully selected, as much depends on their watch- 
fulness. 

The mere fact of having open doors makes them, I think, more vigilant 
and attentive to their duty. 

In regard to the last question as to whether there is anything in the Scotch 
character rendering an experiment of this kind possible, I would reply that I 
do not think so. We have a large proportion of Irish patients, and the Irish 
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are generally regarded as most intractable. No special difficulty, however, is 
found in their management. They fall into the ways of the house, and are as 
quiet and orderly as the others. Again, we have a good many patients 
belonging to the criminal class, some returned convicts, and even with those 
no difficulty is experienced. Instead of disorder and confusion existing from 
open doors, as Dr. Needham would a prior imagine, let him visit this asylum, 
and he will find that order and quietness prevail to as great a degree as in 
any asylum with which I am acquainted, and to a greater degree than in 
most asylums drawing their patients exclusively from a large city. 
Yours, &c., 
Woodilee Asylum, Lenzie, Sept., 1881. JAMES R. DUNLOP, M.B. 


THE “OPEN-DOOR” SYSTEM. 
To the Editors of “THE JOURNAL OF MENTAL SCIENCE.” 


GENTLEMEN,—In the last number of the “Journal of Mental Science” 
there appeared a series of queries on the part of Dr. Needham, with reference 
to the “ open-door” system in some of the Scotch Asylums. 

In the Midlothian District Asylum for nearly two years past most of the 
doors have been “open,” and the success attendant upon this system was 
such as to induce me last year to substitute locks with ordinary handles for 
the old spring locks on all the doors. It is now possible to enter the 
asylum by the front door, or by any of the others (with occasionally one or 
two exceptions), and to traverse the entire building without requiring to 
use a key, 

I now wish to briefly record the results of my experience of open doors, 
and before doing so, I may mention that I found no difficulty in conducting 
the management of the institution on the new principle, without possessing 
the advantage of a lengthened asylum experience. During the last two 
years the average population of the institution has been about 240 patients, 
mostly paupers, and exhibiting fair samples of all varieties of mental disorder. 
The change to open doors involved no additional expense; the staff had not 
to be augmented, and the management of the patients continued very much 
the same as formerly, except in this particular, that the new system entailed 
on the part of the attendants a greater amount of vigilance, and more atten- 
tion to their charge. The attendants, in fact, became to those requiring 
restraint what the lock and key were formerly, while to the orderly portion 
of the community there was afforded the boon of untrammelled ingress and 
egress. The unruly element forms but a very small percentage of the popula- 
tion of asylums, and it is a pity that the iniquities of some two or three 
should be visited upon all the inmates of a ward, the great majority of whom 
are quiet and well behaved. I believe that the very fact of the doors being 
unlocked has a sedative influence on many patients, and diminishes restless- 
ness and the desire to escape. Out ofa total of sixteen escapes for the past 
year, two only were attributable to open doors. It may be that seclusion in 
single rooms may have to be more frequently resorted to, but this is usually a 
benefit to the patient secluded, as well as a blessing to those who have got 
rid of a nuisance in their midst, and is surely better than the gigantic system 
of wholesale seclusion which obtains when the patients of entire wards are 
locked up, innocent and disorderly alike. One of the best proofs of the 
feasibility of the open door system is to be found in the fact that, in any 
asylum in which it has been tried, a reversal to the old system of locked 
doors is almost unknown; and certainly in my own case it is the last thing I 
should think of. This, of itself, is sufficient to dispose of many objections 
urged against the system by those who have not yet given it a trial. 
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These remarks are deductions from my own observations, and although I 
do not wish to generalize from perhaps insufficient data, yet I cannot help 
thinking that the use of lock and key is in many asylums carried to a 


needless extent, 
ROBERT W. D. CAMERON, M.B. 


Midlothian and Peebles District Asylum, 
Rosewell, Edinburgh, Sept. 7th, 1881. 


Obituary. 


The members of our Association will learn with regret the news of the 
death of Dr. Frederick W. A. Skae, Inspector of Asylums, New Zealand, 
which took place at Wellington, on the 25th June, in the 39th year of his age. 

Dr. Frederick Skae was the third son of the late Dr. David Skae, the well- 
known physician of the Royal Asylum at Edinburgh, He graduated at St. 
Andrews in 1862, and after acting for several years as assistant physician to 
his father at Morningside, he became, in 1869, Superintendent of the District 
’ Asylum for Stirling, Linlithgow, and Dumbartonshire, then in the course of 
erection. At Larbert he spent some happy years working with a board of 
honourable and sensible country gentlemen, pleased with his duties, assiduous 
in his work, devoted to his family, and beloved by all. On the resignation of 
Dr. J. Batty Tuke, he became Secretary for Scotland to the Medico-Psycholo- 
gical Association, and the general manner in which he filled that post in- 
creased his popularity. 

In 1876 he was appointed Inspector of Asylums to the Government of 
New Zealand. On the formation of a more centralized government in that 
colony, a desire was felt that some competent man should be procured from 
Great Britain to give a proper organization to the scattered asylums or 
places of imprisonment for lunatics which had sprung into existence under 
the rough necessities of the provincial governments. For such a task Dr, 
Frederick Skae was well fitted. Accustomed to lunatics from childhood, 
knowing their feelings and their needs, well skilled in the treatment of 
insanity, and versed in all the details of the administration and construction 
of an asylum, possessed of great savoir-faire, a gentlemanly manner, and 
gifted with a powerful and colossal frame, Scotland could have sent no 
better man than Frederick Skae. He was thoroughly sensible, never in 
extremes, having the prime wisdom to know the relative importance of 
things, with a happy command of temper, and a keen sense of the 
ludicrous. 

Dr. Skae’s first Report on the State of the Asylums in the Colony was laid 
before the Parliament in 1877, and fully proved the necessity for reform. He 
showed that there were 783 lunatics in the asylums, but there was only an 
approach to fit adcommodation for 270 of them. The treatment was bad and 
the situations of the buildings altogether unsuitable. But while the legisla- 
tors of New Zealand seemed anxious that the condition of their lunatics 
should be amended, they were by no means prepared to vote the large sums 
needed to erect suitable buildings or to pay salaries sufficient to get medical 
superintendents. With a debt amounting to twenty-seven millions and a 
revenue above three millions to be paid from the taxation of a community of 
about 450,000 souls, the Government did not even venture to ask for the 
necessary sums, and it was thought sufficient to eke out the accommodation 
by making additions to the asylums already erected. Dr. Skae’s excellent 
reports were used in the strife of parties, as weapons of offence against the 
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Colonial Governments ; and with a weak tenure of office his position was one 
of great difficulty and anxiety. 

In the course of a debate upon the Lunatic Asylums in October, 1879, Dr. 
Pollen, a member of the Colonial Parliament, remarked “that the strain 
which had been put upon Dr. Skae by the difficulty of obtaining the attention 
of the Government, by the manifest deficiency of the machinery of which he 
had the control, and by the work which he was obliged to perform, was 
almost sufficient to drive any man out of his senses.” Nevertheless many 
useful changes and considerable progress were made towards getting more 
accommodation, and improving what already existed, and the error of lay 
superintendents and visiting physicians with a divided authority has been 
exposed by deplorable experience. 

Much remains yet to doere the real needs of lunatics in New Zealand will 
be provided for; but the Colony will get the benefit of the work which Dr. . 
Skae has done ; and his successor may reap the fruit of his experience which 
he has left. We know that he found some who had the sense to appreciate his 
good qualities in the far distant island where he now lies. It pains us much 
to think that his race is so early run, and that we shall never see his manly 
form again. The immediate cause of death was erysipelas, 


Appointments. 


4 BowEs, J. I., M.R.C.S., to be Medical Superintendent of the Wilts County 
sylum. 


Brown, M. L., M.B., to be Junior Medical Assistant to the Haywards 
Heath Asylum. 


BENHAM, H. A., M.B., C.M., L.S.A., to be Assistant Medical Officer to the 
Royal Lunatic Asylum, Dundee. 


CHRISTIE, J. W.S., L.R.C.P.Ed., L.R.C.S.Ed., to be Assistant Medical Officer 
to the Leavesden Asylum. 


HvuxTABLe, L. R., M.B., C.M.Ed., to be Assistant Medical Officer to the 
Border County Asylum, Melrose. 


Jongs, D. J., M.D.Ed., M.R.C.S., to be Senior Assistant Medical Officer to 
the Kent County Asylum, Barming Heath, 


SHAPLEY, F., M.R.C.S., L.S.A., to be Assistant Medical Officer to the 
Glamorgan County Asylum, Bridgend, 


SuFFERN, A. C., M.D., to be Assistant Medical Officer to the East Riding 
Asylum, Beverley. 


Wanr, A. L., M.D.Dub., L.R.C.S., to be Medical Superintendent of the 
Somerset and Bath Asylum, Wells. 
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MART 1.—ORIGINAL ARTICLES. 


Hngland. (England’s Irren-Wesen.) Address at 
ning of Section VIIT (Mental Diseases) of the 
ttional Medicat Congress. By C. Lockuart Roperrt- 
'.D. Cantab., F.R.C.P., Lord Chancellor’s Visitor 
nacy, President of the Section. 


MEN,—In now opening the eighth section of this 
ernational Medical Congress, and in offering to the 
B of Kurope and Amerfea our cordial welcome to 
, 1 must ask leave to explain to you that it is only by 
th cident of official position as senior physician to the 
Lor#Chancellor, who, under the Royal prerogative and by 
statute, has in England the guardianship of all lunatics and 
persons of unsound mind, that I occupy to-day this presi- 
dential chair. But for the desire of the Executive Committee 
thus to recognise the paramount authority of the Lord 
j Chancellor in our department of medicine, I cannot doubt 
that the place I now fill would have been allotted to our 
most distinguished English writer on lunacy, Dr. J. C. 
, Bucknill, one of the vice-presidents of this Congress, whose 
writings and whose name are a household word in all the 
asylums where the English tongue is spoken. Called from 
my official position rather than from personal fitness to pre- 
side in this section, I may the more venture to ask at your 
hands a generous interpretation of my efforts, so to guide 
your deliberations here that they may advance the science 
and practice of this department of medicine in which we are 
all enrolled. 
T think I shall best use this occasion by laying before you 
a brief statement of the present condition of the insane in 
England, and of the manner and method of their care and 
treatment. In the German tongue the word Irren-Wesen 
exactly expresses the subject of this address. 
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The number of the insane in England 
official cognisance is about 71,000, being in 
per 10,000, or 1 in 350, of the population. 
than 63,500 are paupers chargeable to the 
tained at the cost of the community. The re 
are private patients, whose means vary from 4 
a year, much the larger number being ne 
insanity necessarily tends, by arresting the 
duction, to the impoverishment of its subjects. 
total of the insane in England, 90 per cent. 
maintained at the public cost, and 10 per cent. 
by their own resources. 

There has, since the passing of the Lunacy 
been a great yearly increase in the registered 
the insane, an increase chiefly, if not solely, 
pauper class, which admits of satisfactory explan 
have elsewhere * endeavoured to show, without ace 
popular fallacy of an increase of insanity, a theor 
carried to its logical conclusion, leads us to the r 
as the registered Junatics in 1845 were as 1 to 80 
population, while in 1880 they stand, as I have just 
as ] to 350, therefore lunacy in England has mor 
doubled during the last thirty years, which is a mam 
fallacy. I only regret that my present limits preclude farther 
reference to this interesting problem.+ 

My first table exhibits the number of the insane in Eng- 
land, with their place of residence and their proportion to 
the population in the decenniums 1860, 1870, and 1880. This 
table shows that the total registered number of the insane 
has risen from 38,000 in 1860 to 71,000 in 1880, and the 
ratio to the population from 19:1 per 10,000 to 27:9. It is 
evident from my figures that this increase is mainly in the 
pauper class. The private patients in 1860 numbered 5,065; 
in 1880 they were 7,620, and their ratio to the population 
2°5 and 2°9 respectively, an increase of :4 only, as compared 
with tae increase of 8°8 among the pauper lunatics, on each 
10,000 of the population. 


* The Alleged Increase of Lunacy, “ Journal of Mental Science,” April, 1869. 
A Farther Note on the alleged Increase of Lunacy, ‘*‘ Journal of Mental Science,” _ 
January, 1871. 

+ In the Report of the Scotch Commissioners in Lunacy for 1880, this question 
of the apparent increase of insanity is ably discussed, and dealt with in a 
careful statistical inquiry. I can only here give their conclusion :—‘ We have 
frequently pointed out that the difference in these rates of increase is not 
necessarily due to an increasing amount of mental disease, but is probably due 
in a large measure to what is only an increasing readiness to place persons as 
lanatics in establishments.” 
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TABLE I, 


Showing the number of Lunatics in England and Wales in the several 
decenniums 1860, 1870, 1880, with their Place of Residence and their 
Proportion of the Population. 





1860. 1870. 1880. 
Where detained 


(Place of Residence). 















Private) Pauper| Total | Private|Pauper| Total] Private|Pauper} Total 











In Public Asylums ...| 2,000 | 17,442 |19,442 28,229 131,009] 3,754 | 39,986 |43,730 
3,398 | 1,141 | 4,549 


None | 16,464 |16,464 


In Private Asylums 2,948 | 1,352 | 4,300 1,760 | 4,904 


In Workhouses ...| None 8,219 | 8,219 11,358 |11,358 


In Private Dwellings 117 | 5,980 | 6,097 7,086 | 7,442 468 | 5,980 | 6,448 

















Totals «| 5,065 | 32,993 |38,058] 6,280 | 48,433 [54,713] 7,620 | 63,571 |71,191 








2°54 | 16°58 } 19°12 2°79 | 21°52 | 24°31 


Ratio per 10,000 of i 2:99 24°95 | 27°94 


the population 


TABLE II. 


Showing the Distribution per cent. of all Lunatics in England and Wales and 
in Scotland in 1880 (January Ist). 





DISTRIBUTION PER CENT. 


SS 





In England and Wales. In Scotland. 


Private. | Pauper. | Total. | Private. | Pauper.| Total. 


In Public Asylums*...| 5:0 56°5 61°5 14:6 61-0 75°6 


In Private Asylumst 5°0 15 65 16 None 1°6 
In Workhousest ...| None 23°0 23°0 None 70 7:0 
In Private Dwellings$ 5 8°5 9°0 et 14-7 15°8 


Potel s,s: + —_ — — 100 





* Including County and District Asylums and Scotch Parochial Asylums, Lunatic Hospitals 
and Scotch Chartered Asylums, Naval, Military, and Hast India Asylums, Idiot Asylums, 
Broadmoor Criminal Asylum, and Perth Prison Wards. 

i Including Provincial and Metropolitan Licensed Houses. 

t Including the Metropolitan District Asylums. 

§ Including 208 Chancery lunatics residing in the private houses of ‘‘the committee of the 
person.” 
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Table I. gives the distribution per cent. of the 71,000 
registered lunatics in England and Wales, and I have here 
contrasted the same with that of the 10,000 lunatics regis- 
tered in Scotland. (See previous page.) 

Table Il. is interesting as contrasting the total distribu- 
tion of lunacy in England with that of Scotland. In 
England 61°5 per cent. of the lunacy of the country is 
maintained in the public asylums. In Scotland it reaches 
75°6 per cent., while, on the other hand, the proportion of 
patients in private asylums is 6°5 per cent. in England, as 
against 1°6 in Scotland. In England 9 per cent. only of all 
lunatics are placed for care in private dwellings ; in Scot- 
land the proportion rises to 15:8. In England we have 23 
per cent. in workhouses ; in Scotland there are only 7 per 
cent. 

Table III. gives the relative distribution per cent. of 
private and pauper lunatics respectively in England and 
Wales, and in Scotland. 


TABLE III. 


Showing the Distribution per cent. on their several Numbers of the Private 
and Pauper Lunatics respectively in England and Wales, and in Scotland, 





























in 1880. 
DISTRIBUTION PER CENT. 

—_ ON 

Where Maintained. In England and In Séotland. 
Wales. 

Private. | Pauper.} Private. | Pauper. 
In Public Asylums ... aes “ 49-0 63:0 84-0 73°7 
In Private Asylums ... anh ee 43°0 16 9°5 None 
In Workhouses ae a3 i None 26'0 None 85 
In Private Dwellings ee As 8:0 9°4, 6°5 17'8 
Total... a ss at 100 100 100 100 


Table III. brings strikingly before us the existing differ- 
ence in the method of care and treatment of the insane in 
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the two kingdoms. In England 43 per cent. of the private 
patients are in private asylums, while in Scotland the pro- 
portion is 9°5 only. The public asylums, on the other hand, 
have 84 per cent. of the Scotch private patients under treat- 
ment, as against 49 in England. In England, owing to the 
traditional preference of the Court of Chancery for private 
dwellings for the care of its wards, we find the proportion of 
patients so placed stands as 8 to 6°5 in Scotland, while with 
pauper lunatics these figures are reversed, the proportion in 
Hngland being 9:4, as contrasted with 17:8 in Scotland. 


I. Public Asylums. 


There are 43,700 patients in the public asylums of Ene- 
land, or 60°5 per cent. of the whole lunacy of the country. 
Of these 40,000 are pauper lunatics, and 3,700 are private 
patients. ‘The furmer are maintained in the county and 
borough asylums; the latter are divided between these and 
the registered lunatic hospitals. 

(a) County and Borough Asylums.—The county and 
borough asylums of England,* sixty in number, contain 
40,000 beds, varying from 2,000 to 250. They have been built 
and are administered under the provisions of the Lunacy Act 
of 1845. The average cost per bed has been under £200 ; 
the weekly maintenance of each patient is 10s., to which 
must be added the interest on the cost of construction and 
the yearly repairs of the asylum, which are borne by the 
county rate, bringing the yearly cost for each pauper 
lunatic maintained in the county asylums to nearly £40. 

The government of the English county asylums is entrusted 
by the Lunacy Act, 1845, toa committee of the justices of 
the peace, under the control of the Secretary of State for the 
Home Department. The administration is in the hands of 
the resident medical superintendent. A yearly inspection of 
the asylum is made by the Commissioners in Lunacy, and a 


* A return was ordered by the House of Commons to be printed August 14, 
1878, of the cost of construction of each of the county asylums, the number of 
beds, the annual and weekly maintenance rate, the percentage of recoveries, 
deaths, &c. Unfortunately it has been, as regards England, carelessly pre- 
pared, and no abstract or sammary of its contents or averagesare given. It is 
impossible to make out clearly in which asylums the yearly repairs are included 
in the total cost of construction, and in which they are omitted. The Quarter 
Sessions of Warwickshire have made no return at all! In contrast, in the 
same Parliamentary paper, stand the clear tables and summary relating to the 
public asylums of Scotland. From the English return we can only gather an 
approximate estimate of the cost of construction, amount of land, salaries, 
cures, &c., no average being given. 


488 Lunacy in England, [Jan., 


yearly medical and financial report is presented by the com- 
mittee and medical superintendent to the Quarter Sessions, 
and published. 

The proportion of cures (discharged recovered) in the 
county and borough asylums in the last decennium, 1870-80, 
was 40°28 per cent. on the admissions, and the mortality 10°59 
on the mean population. In Scotland, during the same 
period, the recoveries were 41°6,and the deaths 8. The only 
private patients admissible under the statute are those 
bordering on pauperism, and whom the law requires, as to 
classification, diet, clothing, &c., to be treated as the paupers. 
Herein the English county asylums differ from those on the 
continent of Europe and in America, where alike, and I 
think most wisely, special and often excellent provision 
exists for the care and treatment of private patients. At 
the public asylums near Rouen, at Rome, at Munich, and at 
Utica, in the States, I have seen extremely good accommo- 
dation provided for private patients. 

In Mr. Dillwyn’s Lunacy Law Amendment Bill, 1881, 
which was read a second time on May 25, but has since 
been withdrawn for this session, there was a clause (section 
4) enabling the visitors of county asylums to provide there 
suitable accommodation, by additional buildings or other- 
wise, for private patients. I regard this proposal as one of 
the most important reforms, since the Lunacy Act of 1845, 
in the treatment of the insane of the middle class, pro- 
viding as it would for the small ratepayers, at a cost within 
their means, such care and treatment as they cannot obtain 
in the cheaper private asylums, where the accommodation 
and comfort are absolutely below that of the county asylums, 
not to refer to the superior acquirements of the medical 
superintendents of the latter. 

I do not feel. called upon from this chair (nor does time 
admit) to enforce and illustrate the now incontestable 
superiority of public asylums, even in a financial point, for 
the curative treatment of the insane poor as contrasted with 
the private licensed houses, to which, before the Act of 1845, 
they were farmed out by their respective parishes. “Our 
present business is to affirm that poor lunatics ought to be 
maintained at the public charge. i entertain myself a very 
decided opinion that none of any class should be received for 
profit; but all, 1 hope, will agree that paupers, at any rate, 
should not be the objects of financial speculation.” These 
words, spoken by Lord Shaftesbury in the House of Commons 
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when he introduced the Lunacy Act of 1845 (the Magna 
Charta of the insane poor), settled this question once for all. 
Whose voice will speak similar words of comfort and healing 
to the insane of the upper and middle classes, and declare, 
with authority which shall no longer be questioned, “ that 
all insane captives whose freedom would not be dangerous 
should be liberated, and those who remain be surrounded 
with every safeguard of disinterestedness, humanity, and 
public responsibility ? ”’ 

In here recording the success which has attended the Act 
of 1845—a success that led my friend Dr. Paget, in his 
Harveian Oration, to call the site of one of our English 
county asylums “the most blessed manifestation of true 
civilization that the world can present”—I cannot refrain 
from adding a word of tribute to the memory of my revered 
friend John Conolly, whose work of freeing the insane from 
mechanical restraint, and of thereby founding our English 
school of psychological medicine, preceded the legislation 
promoted by the Harl of Shaftesbury, and ensured the success 
of these enactments.* 

Dr. Conolly’s four annual reports of the County Lunatic 
Asylum at Hanwell for 1839, °40, 741, 742, still form the 


* “Tn June, 1839, Dr. Conolly was appointed resident physician at Hanwell. 
In September he had abolished all mechanical restraints. The experiment was 
a trying one, for this great asylum contained 800 patients. But the experiment 
was successful; and continued experience proved incontestably that in a well- 
ordered asylum the use even of the strait-waistcoat might be entirely discarded. 
Dr. Conolly went further than this. He maintained that such restraints are in 
all cases positively injurious; that their use is utterly inconsistent with a good 
system of treatment; and that, on the contrary, the absence of all such 
restraints is naturally and necessarily associated with treatment such as that 
of lunatics ought to be, one which substitutes mental for bodily control, and is 
governed in all its details by the purpose of preventing mental excitement, or 
of soothing it before it bursts out into violence. He urged this with feeling 
and persuasive eloquence, and gave in proof of it the results of his own experi- 
ment at Hanwell. For, from the time that all mechanical restraints were 
abolished, the occurrence of frantic behaviour among the lunatics became less 
and less frequent. Thus did the experiments of Charlesworth and’ Conolly con- 
firm the principles of treatment inaugurated by Daquin and Pinel, and prove 
that the best guide to the treatment of lunatics is to be found in the dictates 
of an enlightened and refined benevolence. And so the progress of science, by 
way of experiment, has led men to rules of practice nearer and nearer to the 
teachings of Christianity. To my eyes a pauper lunatic asylum, such as may 
now be seenin our English counties, with its pleasant grounds, its airy and 
cleanly wards, its many comforts, and wise and kindly superintendence, pro- 
vided for those whose lot it is to bear the double burden of poverty and mental 
derangement—I say this sight is to me the most blessed manifestation of 
true civilization that the world can present.”—The Harveian Oration, 1866, 
by George E. Paget, M.D., Cantab., Regius Professor of Medicine in the Univer- 
sity of Cambridge. 
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sroundwork of our treatment of the insane poor in the 
English county asylums, while these asylums themselves— 
whose fame, I may be permitted to say, based as it is on the 
successful application of the English non-restraint system, 
has gone forth into the whole civilized world, and brought 
rescue to the most suffering and degraded of our race—stand 
throughout this fair land imperishable monuments of the 
statesman to whom they owe their origin, and of the physician 
who asserted the great principle on which the treatment 
within their walls is founded. 

“The system as now established,’ Dr. Conolly writes, 
‘‘ will form no unimportant chapter in the history of medicine 
in relation to disorders of the mind. It has been carried into 
practical effect in an intellectual and practical age, un- 
ostentatiously, gradually, and carefully, and is, I trust, 
destined to endure as long as science continues to be 
pursued with a love of truth and a regard for the welfare of 
man.” * 

We have made arrangements whereby you will have the 
opportunity of visiting and inspecting two of the best of the 
English county asylums, that for Sussex at Haywards Heath, 
and for Surrey at Brookwood ; the State Asylum for Criminal 
Lunatics at Broadmoor, as also the four great metropolitan 
asylums, with a joint population of 6,600 lunatics, at Han- 
well, Colney Hatch, Banstead, and Wandsworth. There has 
since the Lunacy Act of 1845 been a steady increase in the 
number of pauper lunatics placed in the county asylums. In 
1860 the proportion was 57 per cent., in 1870 it rose to 61 
per cent., and in 1880 it was nearly 65 per cent. of their 
number. I think this continued increase is most injurious 
alike to the insane poor and to the due administration of the 
county asylums. The accumulation in such large numbers 
of harmless and incurable lunatics in these costly asylums is, 
moreover, a needless burden on the rates. 

We may now, with an experience of thirty-five years, 
assert that the utmost limits within which the county asylum 
can benefit or is needed for the treatment of the insane poor 
is 50 per cent. of their number,t and that a further accumu- 


* “The Treatment of the Insane without Mechanical Restraint,” by John 
Conolly, M.D. Edin., D.C.L. London: Smith, Elder, & Co. 1856. 

t+ There is a unanimous concurrence of opinion on the part of the Lunacy 
officials and the Visiting Justices, that the grant from the Consolidated Fund of 
4s, a week made by Lord Beaconsfield’s Government in 1874, for every pauper 
lunatic detained in the county asylums, has led toa needless increase in the 
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lation of lunatics there serves no practical purpose, and hence 
is an unjustifiable waste of public money. The workhouses 
contain 16,500 pauper lunatics, or 26 per cent. of their 
number. A recent statute facilitates the adaptation of wards 
in the county workhouses* for the reception of lunatics; and 
if these arrangements were properly carried out, I think 
another 14 per cent., or 40 per cent. of the incurable and 
harmless pauper lunatics and idiots, might be provided for 
in the workhouses. That this is no fancy estimate | may 
quote the parish of Brighton, long distinguished for its wise 
and liberal administration of the Poor-law, which has already 
36 per cent. of its insane poor in the workhouse wards, and 55 
per cent. only in the county asylum. The transfer of twenty 
chronic cases—no impossible feat—from Haywards Heath to 
the Brighton workhouse wards would at once bring the 
Brighton statistics up to my ideal standard for the distribu- 
tion of pauper lunatics—viz., in county asylums, 50 per cent. ; 
in workhouse wards, 40 per cent.; leaving 10 per cent. for 
care in private dwellings. 

(6) Lunatic Hospitals (Middle-class Public Asylwms).— 
Besides the county asylums forthe insane poor, we have in 
England fifteen lunatic hospitals, including the idiot asylums 
at Harlswood and Lancaster, where the principle of hospital 
treatment followed in the county asylums is applied to the 
insane of the upper and middle class with the most satis- 
factory results. 

The following table gives a list of these asylums, with the 
date of their foundation, their present accommodation 
(number of beds), and their average weekly cost of main- 
tenance :— 


admission there of aged lunatics and idiot children, who were and can w'th equal 
facility be kept in the workhouses. This grant has risen year by year, and in 
the estimates of 1881-82 is placed at £425,000. Instead of relieving the landed 
interest, as this ill-considered attempt to shift part of their burden on the 
fund-holders was intended, it has actually increased the county rate by the 
forced enlargements and extension of the county asylums. The editor of The 
Times, in 1874 and 1878, allowed me at some length co direct attention to this 
yearly increasing misdirection of the public funds. It is to be hoped that when 
the heavy local taxation of England is readjusted, this outlet of wasteful ex- 
penditure may not be overlooked. 

* The success of the Metropolitan District Asyluams at Leavesden and 
Caterham, which contain 4,000 chronic lunatics maintained at the rate of 7s. 
a week, shows how, even in so difficult a place as London, the treatment of 
chronic and harmless pauper lunatics in workhouse wards is to be accomplished, 
with a large saving to the ratepayers and a relief to the crowded wards of the 
county asylums, which are thus made availabie for the curative treatment of 
acute and recent cases. 
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TABLE IV. 


The Registered Lunatic Hospitals (Middle-class Asylums) in England, with the 
Date of their Foundation, the Number of Beds, and the Average Weekly 
Cost of Maintenance in 1880. 





Name and Site of Asylum Date of | Number} Average 





: d - f Week] 

(Registered Hospital). By Be ag’ Cons 

£ 8s. d. 

Bethlem Royal Hospital ... “a sey vane dO 300 ee Es, 
St. Luke’s Hospital ... +¥ oat 03 1751 200 019 3 
York Lunatic Hospital... ff del ad be dy 160 1 VE 
Friends’ Retreat, York ...  «. a, | 1792 150 112 6 
Wonford Honse, Exeter... ds as 1801 100 } ieee 
Lincoln Lunatic Hospital ... aa ad 1820 60 1. oe 
Bethel Hospital, Norwich . as igs bam for 70 015 2 
Warneford Asylum, Oxford at; BS: 1826 70 Ly Ae 
St. Andrew’s Hospital, Northampton ... 1836 300 1330: ¥4 
Cheadle Asylum, Manchester ... a 1849 180 2 2 0 
The Coppice, Nottingham ... toe 1% Wiss 1859 70 110 4 
Coton Hill, Stafford... sen oP ove 1854 150 1 12 10 
Barnwood House, Gloucester le a 1860 110 1 148 
Earlswood Idiot Asyluin ... 4 oo 1847 570 018 2 
Albert Idiot Asylum, Lancaster ... one 1864 350 014 O 


These asylums have nearly 3,000 beds, and the average 
weekly cost of maintenance is £1 10s., or, including the fabric 
account, £1 15s. 

There are 7,828 private lunatics registered in England, who 
are thus distributed :— 


In ‘registered hospitalg’ sy. 212s... teckecessasteccscete! 2,702 or 36 per cent. | In public 
AU COUDEY Bay MG 5 0i5 ss sw sss nhk ge ced dey oh sees 484 or 6 4, asylums 
Tn eta te AS y OMe 55 oxncp sap soak casaiareeess aye ans 658 or’ °7 | ay 49 p.c. 
Say Or) view be HSV TI oc caw ns. dons cacnn bees tnewanshan denies 3,408 or 43g, 

AD rivets wells ss a onan eA seneaesh cakes sAmases G76 or (8) oy 


The existing lunatic hospitals, or middle-class public 
asylums, thus already receive 86 per cent. of all the private 
patients. The advocates of this method of treatment of the 
insane, as opposed to the private asylum system, may now 
fairly say that by thus providing for the care and treatment 
of 56 per cent. of the private lunatics they have demonstrated 
the practicability of this method as applicable to the other 43 
per cent. now in private asylums. 

They can also appeal to the official statistics to show their 


* The fabric charges are not included in these figures. Another 5s. a week 
must be added to complete this estimated weekly cost of maintenance. 
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superiority as regards results over the private asylums. In 
the last decennium, 1870-80, the average recoveries per cent. 
on the admissions in the registered hospitals was 46°84 ; in 
the metropolitan private asylums it was 80°5; and in the 
provincial private asylums 34°7, The mean annual mortality 
during the same period was in the registered hospitals 8°12; 
in the metropolitan private asylums it rose to 11:01; and in 
the provincial private asylums it was 88]. ‘They may, 
moreover, point to Scotland and say that while in England 
49 per cent. of the private patients only are provided for in 
public asylums, 84 per cent. are so cared for in Scotland. 
What has been accomplished in Scotland may surely be done 
in England. And certainly, as their strong and final argu- 
ment, they may challenge a comparison of these asylums, 
conducted at half the cost, with the best of the private 
asylums in England. We have made arrangements for your 
visiting Bethlem * and St. Luke’s in London, and also the 
middle-class asylum, St. Andrew’s Hospital, Northampton. I 
should very much like you to see St. Andrew’s Hospital, 
which now contains 300 private patients of the upper and 
middle classes, from whose payments it derives a revenue of 
£40,000 a year, of which £10,000 was saved last year for 
further extensions. It would be difficult to overpraise the 
power of organisation which has enabled Mr. Bayley, the 
medical superintendent, to achieve this great result in the 
last ten years only. I can from frequent visitation speak 
of the order and comfort which reign throughout this 
asylum. 

Mr. Dillwyn’s Select Committee, in their report (March 
28, 1878), suggested “‘that legislative facilities should be 
afforded by enlargement of the powers of the magistrates or 
otherwise for the extension of the public asylum system for 
private patients,” and in his Lunacy Law Amendment Bill, 
1881, read a second time in May, Section 1 enables the 
justices to provide asylums for the separate use of private 
lunatics in like manner as the county pauper asylums were 
built. There can be no doubt, after the experience I have 
just related of St. Andrew’s Hospital, Northampton, that, 
especially in the populous Home Counties, where no public 
provision for private lunatics exists, several such asylums, 
with 800 beds, might be built on the credit of the rates, and 
would in 30 years repay the capital and interest suk out of 


* In the “ Journal of Mental Science ”’ for July, 1876, there is a very interest- 
ing sketch of the History of Bethlem Hospital since 1247, by Dr. Hack Tuke. 
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the profits, and without, therefore, costing the ratepayers one 
penny. ‘This clause alone would have made of Mr. Dillwyn’s 
Bill a great gift to the insane of the upper and middle class.* 
J cannot but regret that so valuable a measure had to be 
withdrawn from want of time. It is already a well-worn 
complaint that home legislation is in England sadly impeded 
by the weary Irish agitation aud debates. 

Another method of providing public accommodation for 
private patients was laid by me before Mr. Dillwyn’s Select 
Committee, in a ‘“‘ Memorandum on the Establishment of three 
State Asylums for Chancery Lunatics,” signed by Dr. Bucknill, 
Dr. Crichton Browne, and myself. The insane wards of the 
Court of Chancery pay upwards of £100,000 a year for care 
and treatment in private asylums. Certainly no loss could 
be incurred by the Treasury in advancing sums to build these 
asylums, where the yearly profits would, as at St. Andrew’s 
Hospital, ensure the regular repayment of capital and in- 
terest. As the Court of Chancery controls in every detail 
the expenditure of the income of its insane wards, it is not 
an unreasonable demand to require that Court to provide fit 
public asylum accommodation, and such as the visitors deem 
necessary, for the Chancery patients now placed in private 
asylums, in the selection of which their official visitors have 
no voice, and over the conduct and management of which 
they exercise no control. 


Il. Private Asylums. 


There are 3,400, or 43 per cent., of the private patients in 
England confined in private asylums, of whom 1,850, or 54 
per cent., are in the thirty-five metropolitan licensed houses 
which are under the sole control and direction of the Com- 
missioners in Lunacy, who diligently visit them six times a 
year. The remaining 1,550, or 46 per cent., are in the sixty- 
one provincial licensed houses which are under the jurisdic- 
tion of the justices in quarter sessions, but are inspected 
twice a year by the Lunacy Commissioners. I cannot—even 
did I so desire—avoid, in an address like the present, stating 
to you my opinion of this method of treatment of the insane. 
The tenor of my remarks, when referring to the extension of 
the lunatic hospitals (middle-class asylums), hasalready shown 
the direction towards which my opinions and feelings tend. 


* T brought this whole subject before the Brighton Medical Society in 1862, 
in a paper on “ The Want of a Middle-class Asylum in Sussex,” subsequently in- 
serted in the “ Journal of Mental Science” for January, 1863. 


1882.] by C. Locxnart Roserrson, M.D. 495 


John Stuart Mill, the strenuous advocate of freedom of con- 
tract, nevertheless, in his “ Political Economy,” in treating of 
this subject, observes that “‘insane persons should every- 
where be regarded as proper objects of the care of the State,” 
and, in quoting this authority, I must add, from long per- 
sonal observation, my opinion that it would be for the in- 
terests of the insane of the upper and middle class to be 
treated as are the paupers in public asylums, where no ques- 
tions of self-interest can arise, and where the physician’s 
remuneration is a fixed salary, and not the difference between 
the payments made by his patients for board and lodging 
and the sums he may expend on their maintenance. ‘Is 
there not,” writes Dr. Maudsley, “ sufficient reason to believe 
that proper medical supervision and proper medical treat- 
ment might be equally well, if not better secured by dis- 
sociating the medical element entirely from all questions of 
profit and loss, and allowing it the unfettered exercise of its 
healing function? Eminent and accomplished physicians 
would then engage in this branch of practice who now avoid 
it because it involves so many disagreeable necessities.” 

Probably all not directly interested in this system, and 
many who, to their own regret, are so, will concur that, if 
the work had to be begun anew, the idea of licensed 
private asylums for the treatment of the insane of the upper 
and middle class would be, by every authority in the State, 
as definitely condemned as was in 1845 the practice of farm- 
ing out the insane poor to lay speculators in lunacy. It is, 
however, a different matter dealing with an established 
system, and | am not of those who call for the suppression of 
all private asylums. The friends of many patients in Eng- 
land distinctly prefer them to public asylums, and some 
patients, who have had experience of both, contrast the per- 
sonal consideration and study of their little wants which the 
receive in private asylums with the discipline and drill of the 
public institutions. I see no reason why private asylums 
should not continue to exist side by side with the public 
middle-class asylums. Time and competition will show which 
system shali ultimately gain the approval of the public. I 
am glad to find this opinion supported by Dr. Arthur 
Mitchell, Commissioner in Lunacy for Scotland, in his evi- 
dence before the Parliamentary Committee of 1877. 

“JT think,” he said, “ there should be no legislation tending 
to the suppression of private asylums. I would let the prin- 
ciples of free trade settle the matter. If the public have 
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confidence in private asylums, and encourage them, I would 
let private asylums exist. I would give them no privileges, 
and would simply take care that the inspection and control 
over them are sufficient.” 

The verdict of public opinion in Scotland has been de- 
finitely against the private asylum system. While in England 
43 per cent. of the private patients are confined in private 
asylums, the proportion in Scotland falls to 9°5. 

If private asylums are to continue, there should be 
entire freedom of trade in the business. The Lunacy Com- 
missioners have for many years placed endless impediments 
in the way of licensing new and small asylums in the metro- 
politan district. I entirely differ from this policy, and I 
think that small asylums for four or six patients, licensed to 
medical men, would tend to lessen the existing evils of 
the larger private asylums. The monopoly which the Com- 
missioners have established in the metropolitan district has 
certainly not raised the asylums there to a higher standard 
than those of the provinces, where free trade in lunacy 
prevails. Iam tempted to say that it has had the contrary 
effect. 


III. The Insane in Private Dwellings. 


Further reform in the treatment of the insane is not merely 
a question of whether and how they shall be detained in 
public or private asylums, but rather whether and when they 
should be placed in asylums at all, and when and how they 
shall be liberated from their imprisonment and restored to 
the freedom of private life. This is the reform in lunacy treat- 
ment which is beginning at last to take hold on the public 
mind in England, and has received a new impulse by the 
recent publication of an essay by Dr. Bucinill “ On the Care 
of the Insane and their Legal Control.”* 

It is more than twenty years ago since the question of the 
needless sequestration of the insane was first raised in Eng- 
land by my friend, Baron Jaromir Mundy, of Moravia. He 
spoke then to dull and heedless ears. I remember well I 
thought him an amiable enthusiast, and I said there was no 
fit or proper treatment for the insane to be found out of the 
walls ofan asylum. I have since learnt a wiser experience. 
Well did he say, on leaving us, Arbores serit diligens agricola 
quarum aspiciet baccam ipse nunquam. Iam very glad to have 


* Macmillan and Co., second edition. London, 1880. 
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this opportunity of doing honour to the zeal and far-seeing 
wisdom of the first preacher of this new crusade ; would he 
were here with us to-day to accept my formal adherence to 
his cause. 

There is, I believe, for a large number of the incurable 
insane, a better lot in store than to drag on their weary days 
in asylum confinement :— 


The staring eye glazed o’er with sapless days, 
The slow mechanic pacings to and fro, 
The set grey life and apathetic end. 


In my evidence before Mr. Dillwyn’s Select Committee in 
1877 I was examined at some length on this question, and I 
stated that, but for my experience as Lord Chancellor’s Visitor, 
and if I had not personally watched their cases, I could never 
have believed that patients who were such confirmed lunatics 
could be treated in private families in the way that Chancery 
lunatics are. I also said that one-third of the Chancery 
patients were already so treated out of asylums, and I added 
that I was of opinion that one-third of the present inmates 
of the private asylums might be placed in family treatment 
with safety. In support of this opinion I put in this table :— 


TABLE VY. 


Showing the Proportion per cent. in Asylums and in Private Dwellings of the 
Chancery Lunatics and of the Private Patients (Lunatics not Paupers) 
under the Commissioners in Lunacy in England and Wales and in Scotland. 


PROPORTION PER CENT, 


2 


ae eS, ee 5 neers ee Tee seared Wa 
Ta Lanetio | Treatment 
Private Dwellings. 
Chancery Lunatics*,.........:0....0sese00 65°4 34°6 
English Private Lunatics ............... 94:1 5'9 
Scotch Private Lunatics..............0+. 93°8 6-1 


This table deserves your attention. If 54-6 per cent. of the 
Chancery lunatics are successfully treated in private dwell- 
ings, while only 65°4 per cent. are in asylums, it is evident 
that of the private patients under the Lunacy Commissioners, 
of whom 94 per cent. are in asylums, some 30 per cent. are 
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there needlessly, and hence wrongly confined. I see instances 
of such cases every visit I pay to the private asylums. 

Another convert to his cause, made by Baron Mundy, is 
one of the distinguished vice-presidents of this section, Dr. 
Henry Maudsley, who, in 1867, in the first edition of his work 
on the ‘“ Physiology and Pathology of the Mind,” strenuously 
condemns the indiscriminate sequestration of the insane in 
asylums, observing :—‘‘ The principle which guides the present 
prectice is, that an insane person, by the simple warrant of 
his insanity, should be shut up in an asylum, the exceptions 
being made of particular cases. This | hold to be an errone- 
ous principle. The true principle to guide our practize should 
be this: that no one, sane or insane, should ever be entirely 
deprived of his liberty, unless for his own protection, or for 
the protection of society.” 

Dr. Maudsley (to strengthen his argument) pointed to the 
condition of the numerous Chancery patients in England who 
are living in private houses. “I have,” he writes, “ the best 
authority for saying that their condition is eminently satis- 
factory, and such as it is impossible it could be in the best 
asylum,” and he concluded an elaborate defence of this 
method of cure with this remark: “ I cannot but think that 
future progress in the improvement of the treatment of the 
insane lies in the direction of lessening the sequestration, 
and increasing the liberty of them. Many chronic insane, 
incurable and harmless, will be allowed to spend the remain- 
ing days of their sorrowful pilgrimage in private families, 
having the comforts of family life, and the priceless blessing of 
the utmost freedom that is compatible with their proper care.” 

In his recent essay on ‘The Care of the Insane,” Dr. 
Bucknill has a chapter entitled ‘*‘ Household Harmony ”— 

After many moody thoughts, 

At last, by notes of household harmony, 

They quite forget their loss of liberty. 
T give you therefrom his final and weighty conclusions in his 
own words :—“ [tis not merely the happy change which takes 
place in confirmed lunatics when they are judiciously removed 
from the dreary detention of the asylum into domestic life ; 
it is the efficiency of the domestic treatment of lunacy during 
the whole course of the disease which constitutes its greatest 
value, and of this the Author’s fullest and latest experience 
has convinced him that the curative influences of asylums 
have been vastly overrated, and that those of isolated treat- 
ment in domestic care have been greatly undervalued.” 
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What [ have hitherto said under this section applies to 
the home treatment of private patients. The treatment of 
pauper lunatics in private dwellings is another part of this 
question, and one in which important financial results are 
involved. The system takes its origin from Gheel, and has 
been adopted in Scotland with great success. No less than 
14°7 per cent. of the insane poor in Scotland are placed in 
private dwellings, under the official inspection of the Lunacy 
Board. Dr, Arthur Mitchell’s evidence before Mr. Dillwyn’s 
Select Committee, and the several annual reports of the 
Scotch Commissioners give details of this method of treat- 
ment, which my limits only allow me now to refer you to. 
Financially the cost of this treatment does not reach ls. a 
day; in the county asylums (including the cost of the fabric) 
itis not less than 2s., a difference of 100 per cent. in expen- 
diture. 

With regard to England, 6,000 pauper lunatics, or 8°5 per 
cent. of their number, are registered as living with their 
relatives, or boarded in private dwellings, under the authority 
of the Boards of Guardians, whose medical officers visit the 
patients every quarter, and make returns to the Visitors of 
the county asylums, to the Lunacy Commissioners, and to 
the Local Government Board. None of these authorities, 
however, take much notice of the returns, and little or 
nothing is known of the condition, care, or treatment of 
these 6,000 pauper lunatics. Any further amendment of the 
Lunacy Law should certainly, in some way, bring them within 
the cognisance and inspection of the Lunacy Commissioners, 
as is done in Scotland. 

A successful effort further to extend this system in England 
is related by Dr. 8. W. D. Williams, the Medical Superin- 
tendent of the Sussex County Asylum, Haywards Heath, 
in his evidence before Mr. Dillwyn’s Select Committee, and 
also in a paper, “Our Uvercrowded Lunatic Asylums,” pub- 
lished by him in the “Journal of Mental Science”’ for Janu- 
ary, 1872. My limits compel me to be satisfied with this 
brief reference to the important questions included in this 
third section of wy address, “The Insane in Private Dwell- 
ings.” 


IV. The English Lunacy Law. 


Lastly, I would say a few words on the Lunacy Law of: 
England, which, setting aside the special statutes, dating 
from King Edward II., regulating the proceedings in Chan- 
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cery, are the result of the legislation of 1845, and consist 
chiefly of Acts amending other Acts. They form a large 
volume, which has been carefully edited by Mr. Fry.* A 
Bill for the general consolidation and amendment of these 
several statutes is an urgent need. The Government of 
Lord Beaconsfield announced, in Her Majesty’s speech from 
the throne on the opening of Parliament in February, 1880, 
that such a measure was in preparation; and although the 
political necessities of the Irish question have this year un- 
fortunately absorbed all the energies and time of the Govern- 
ment, we have assurance, in the extreme solicitude which 
the Lord Chancellor on all occasions so markedly shows for 
the welfare of the insane, that the Government will be pre- 
pared to give the question of Lunacy Law Reform their 
early and careful attention. JI am disposed to think that, 
previous to such legislation, a Royal Commission should be 
issued to investigate and report on the working in detail of 
the Lunacy Law, and to make suggestions for its consolida- 
tion and amendment. 

It is exactly twenty-one years since a Parliamentary 
Committee reported to the House ‘On the Operation of 
the Acts of Parliament and Regulations for the Care and 
Treatment of Lunatics and their Property.” Many changes 
have passed over this department of medicine since the 
date of that report, and the temporary amendments of 
The Lunacy Law of 1845, which resulted therefrom, have 
almost served their purpose. The chief of these enactments, 
“The Lunacy Acts Amendment Act, 1862,” passed the follow- 
ing year, and embodied the various suggestions of the Lunacy 
Commissioners, based on their experience of the working of 
the Act of 1845, and from an official point of view was a 
valuable contribution to the Lunacy Law, but it failed to 
give effect to many of the recommendations of the Select 
Committee of 1860. In the same year passed ‘The Lunacy 
Regulation Act, 1862,” which led to considerable amendment 
of the proceedings in Chancery. The important requisite, 
however, of a cheap and speedy method of placing the 
property of lunatics under the guardianship of the Lord 
Chancellor has yet to be attained. One of the most experi- 


* “The Lunacy Acts: containing the statutes relating to Private Lunatics, 
Pauper Lunatics, Criminal Lunatics, Commissioners of Lunacy, Public and 
Private Asylums, and the Commissioners in Lunacy; with an Introductory 
Commentary, &c.” By Danby P. Fry, of Lincoln’s Inn, Barrister-at-Law. 
Second edition. London, 1877. 
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enced officials in Chancery, Master Barlow, in his evidence 
before Mr. Dillwyn’s Committee, in 1877, said :—“<I am a 
great advocate for a great reform in Lunacy (Chancery) pro- 
ceedings; I would facilitate the business of the procedure in 
the office, and shorten it in such a way as to reduce the 
costs.” 

After the evidence given by Dr. Arthur Mitchell before 
Mr. Dillwyn’s Select Committee of 1877, it is evident that 
in the consolidation and amendment of the English Lunacy 
Laws, the Scottish Lunacy Law and practice must be care- 
fully considered. It is in Scotland alone that the whole 
lunacy of the kingdom is under the control and cognisance 
of the Lunacy Board.* 

Again, the relation of the Lunacy Commissioners to the 
county asylums under the County Financial Boards (whose 
advent is nigh at hand) is a difficult question, the final solu- 
tion of which will influence for good or evil the future of 
these asylums. Herein also falls the question I have before 
_ referred to, of the annual Parliamentary grant for pauper 
lunatics maintained in asylums, and reaching now to half a 
million a year. Is the central government to check, through 
the distribution of this grant, the county boards; or are 
they to retain the same authority over the county asylums 
as is now exercised by the justices in quarter sessions? The 
whole future efficiency of the English county asylums depends 
upon the right adjustment of the relative control given to the 
local authorities through the new county boards, and to the 
central government through the Commissioners in Lunacy. 

There is also for consideration, as in contrast with the 
Lunacy Laws of Scotland, the divided jurisdiction of the 
Local Government Board and the Commissioners in Lunacy 
over pauper lunatics in workhouses, of whom 17,000, or 26 
per cent. of their number, are there and in the metropolitan 
district asylums under the control of the Local Government 
Board with the merest shadow of inspection by the Lunacy 
Commissioners. Again, to what extent is the credit of the 
ratepayers to be used in the establishment of public asylums 
for private patients? Ihave already said how much I desire 
to see the public asylum system, as now existing in the 
registered lunatic hospitals, extended, more particularly in 


* IT may be pardoned if I venture here to refer to the annual reports of the 
Commissioners in Lunacy for Scotland, as containing an amount of well- 
digested statistical information regarding the lunacy of the kingdom, which 
we search for in vain elsewhere, 
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the Home Counties, by this method. Then the wide question 
of official asylum inspection. Is the present amount of it 
enough, and the method of it sufficient for the needs and 
protection of the insane, or does the Lunacy Commission 
require both extension and remodelling ? 

These are but a few examples of the difficulties besetting 
the question before us of the consolidation and amendment 
of the English Lunacy Law, and which lead me to the opinion 
that the whole subject, now ripe for solution, requires skilful 
and scientific sifting by a Royal Commission, previous to any 
consolidating and amending Act being laid before Parlia- 
ment. I am glad to have this occasion to express my personal 
confidence in the ability, industry, and integrity with which 
the existing Lunacy Law is administered by the Commis- 
sioners. If I were disposed to criticise their policy, I might 
say that they trust too much to their one remedial agent, the 
extension of the county asylums, for meeting all the require- 
ments and exigencies of the insane poor, while as regards the 
private asylums, with 54 per cent. of the private asylum 
population under their sole control in the metropolitan dis- 
trict, that they have from the first, since 1845, been content 
to enforce the remedying of immediate shortcomings, rather 
than endeavoured to place before the proprietors any standard 
of excellence to which they shall attain. 

In concluding my remarks on the last section of my sub- 
ject—the Lunacy Law of England—I would say that no mere 
amending Act like that of 1862, embodying simply the 
further suggestions of the Lunacy Commissioners, will satisfy 
the requirements of the medical profession or of the public. 
In the evidence taken before Mr. Dillwyn’s Select Committee 
in 1877 will be found many suggestions for the further 
amendment of the Lunacy Law of an important character, 
one or two of which Mr. Dillwyn embodied in his Lunacy 
Law Amendment Bill of this year, which, as I have already 
said, has been withdrawn. It is impossible for any private 
member of Parliament, actuated though he be by an earnest 
desire to remedy grave evils, to deal with so wide and com- 
plicated a question as the consolidation and amendment of 
the English Lunacy Law. No one is more fully aware of 
this impossibility than is Mr. Dillwyn, and no member of 
the House is prepared more heartily to support the Govern- 
ment in passing a wide and comprehensive measure of Lunacy 
Law Reform. 

I fear, gentlemen, that I have exceeded the limits of an 
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opening address. Yet the wide subject which I selected— 
Lunacy in England (England’s Irren-Wesen)—did not admit 
of shorter treatment or of further compression. It is, after 
all, but a bare outline that I have to-day been able to sketch 
of the present condition of the insane in England, and the 
manner and method of their care and treatment. I may 
claim to have endeavoured to give you a truthful picture of 
our present state, and I certainly have not desired to hide 
our many shortcomings from you. Indeed, my object in 
selecting this subject for my address is. the hope, that the 
position I fill to-day in this great International Medical 
Congress may gain for my ideas on lunacy reform, which I 
have thus brought before this section, a practical recognition 
such as I could not, under other circumstances, expect my 
humble opinions to command. If such a result should 
follow, I truly believe that the use I have made of this great 
opportunity may be the means of extending to the insane 
of all classes in England that further measure of protection 
and liberty which the experience of the past working in the 
County Asylums of the Lunacy Act of 1845, on the lines of 
the non-restraint system, has now shown to be alike practi- 
cable and safe. 


Hallucinations in General Paralysis of the Insane, especrally in 
Relation to the Localization of Cerebral Functions. By 
Wu. Junius Mickie, M.D., M.R.C.P., London. 


(Continued from p. 383, Oct., 1881.) 


Tn the following cases, visual or auditory hallucinations, or 
both, were more or less vivid and persistent. First the 
visual, and then the auditory, will be considered, together 
with the lesions of the respective supposed cortical centres. 


A. The so-called cortical visual centre. Angular, and (in 
less degree) supra-marginal convolution, or lobule. 


Casrz I. In one case where visual hallucinations, as well as 
auditory, had been very marked, adhesions and decided morbid 
changes affected all the gyri of the superior and external surfaces of 
the frontal and parietal lobes, Especially was this marked in front, 
where the entire outer layers of the grey matter stripped off, but 
every convolution (including the angular and supra-marginal) of the 
area just specified was extensively involved and further detail is un- 
necessary. ‘The internal surface of the cerebral hemispheres was also 
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much affected. Thesame change also affected the prominences of the 
first and second temporo- sphenoidal gyri to a moderate extent and de- 
gree, but tapered off here and spared the third gyrus. The occipital 
lobe only showed the adhesion-changes, and to a slight extent, in the 
portions of the first and second occipital gyri which border upon the 
parietal lobe, or assist in forming the annectent convolutions. The 
grey matter of the uncinate gyri also separated along with the 
meninges, and a few scattered points of adhesion were found else- 
where on the inferior surface of the brain. The grey matter was 
hyperemic, mottled by sections of the contents of visible dilated 
vessels, slightly softened, of a deep grey and somewhat slaty hue, of 
fair depth, and of imperfectly marked stratification. 

The white substance of the brain was somewhat softened, and was 
mottled ; its puncta sanguinea were numerous. All the above appear- 
ances were symmetrical in the two hemispheres. Fornix softened. The 
left corpus striatum and optic thalamus seemed to be slightly shrunken, 
but there were no special morbid appearances on section. ‘The pons 
Varolii and medulla oblongata were lessened in consistence, hyperemic, 
and their meninges hypervascular. The cerebellum was hyperemic and 
slightly softened. 

Although the very widely spread principal changes did include the 
so-called cortical visual centre, but little can be coneluded from this. 

Case II. In another case, the cortex of the right cerebral hemi- 
sphere had undergone its most marked changes in the frontal lobe, 
especially at the posterior and upper part of its convexity. In this 
hemisphere the adhesions affected only the anterior portion of the 
upper surface of the first and second frontal convolutions, more par- 
ticularly the latter. On this side the grey matter was of a deep pinkish 
hue, especially in the frontal region, and showed numerous visible 
vessels. In the upper parietal convolutions the colour was much 
paler, The colour was again deepened in the occipital region. The 
grey cortex was of ordinary depth, and was of increased consistence 
throughout this hemisphere, and particularly so in its superficial layers, 
and in the gyri at the vertex, and in the frontal lobe. The strata were 
indistinct. The grey cortex of the inferior surface was firmer than 
usual in the anterior region, but less so in the middle and _ posterior. 
The white riatter was firm ; and was very hyperemic, especially near 
the base of the brain. The corpus striatum and optic thalamus were 
plump, firm, hyperemic, and presented numerous large puncta 
cruenta, 

The /eft hemisphere was more diseased, and weighed an ounce less, 
than the right. The grey cortex of the convexity of its frontal lobe 
was atrophied ; so was that of the parietal, but to a much less extent 
and degree, though, on the whole, it appeared, under the microscope, 
to benearly as much diseased as that of the frontal. Adhesion was 
almost limited, on this side, to the upper part of the tip of the first 
\ frontal convolution, The convolutions were wasted and sunken over 
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an area of about half an inch square, immediately before and behind the 
external parieto-occipital fissure. The grey cortical substance was 
paler on this than on the right side; its layers were not nearly so thick 
as those of the right inthe frontal lobe, but were of about the same 
depth in the posterior part of the parietal, and in the occipital lobe. 
The depth of the grey matter gradually diminished as one passed for- 
ward from the parietal lobe. The grey matter was unusually firm in 
all the upper regions of the cerebrum, especially in the frontal lobe, 
where the colour was ordinary, with a faint slaty tint in the inner 
layers. ‘The vessels were visible to the naked eye in the grey matter, 
on this side, and there was a slight pinkish hue only in the posterior 
of the parietal, and in the occipital, convolutions. Elsewhere the 
colour was ordinary. Microscopically, the nerve-cells were more 
diseased in the left than in the. right frontal region. The white matter 
was much the same as on the right side. The corpus striatum and 
optic thalamus were much paler than on the right side. Still they 
were firm and hyperemic. 

The grey cortical matter at the base of the cerebrum was thin, 
firm, and of ordinary hue in the orbital region, but thicker, softer, 
and more vascular over the base of the temporo-sphenoidal and occi- 
pital lobes, and at the back part of the internal surface. 

The medulla oblongata was very firm, and the tissues beneath the 
floor of the fourth ventricle were pinkish. 

The angular and supra-marginal gyri, therefore, were free from the 
adhesive change, and although they were not among the gyri micro- 
scopically examined, yet the gross morbid changes were comparatively 
less in their regionthan in many other parts. It is true, there was 
some atrophy near to the left angular gyrus, but it was mainly confined 
to the first external annectent gyrus. Contiguous tothe angular gyrus, 
the change was not observed to invade it. 

In this case there is no obvious support to the physiological doctrine 
now under debate. 

Case III. In another case, where both visual and auditory hallucina- 
tions were most vivid, and were prominent clinical features, the dis- 
tribution of the adhesive change gives some support to the assumed 
localization of the so-called cortical visual and auditory centres ; for 
while the postero-parietal lobule and the upper border of the angular 
gyrus escaped, yet the first temporo-sphenoidal, the supra-marginal, 
and the greater part of the angular gyrus, suffered decidedly from the 
adhesive change. 

More exactly : the adhesion was more marked in the right cerebral 
hemisphere than in the left ; in the former it was most marked over the 
lower half of the parietal lobe, the lateral surface of the first and second 
gyri of the temporo-sphenoidal lobe, the lower part of the right ascend- 
ing frontal gyrus, the third frontal gyrus; and to aless marked degree 
and extent, over the anterior and posterior ends of the middle frontal 
gyrus, leaving an intermediate oasis unaffected ; and over the whole of 
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the superior surface of the first frontal gyrus. It was observed slightly 
on the orbital surface, and on the internal surface ; but the occipital 
lobe escaped, with the exception of the anterior end of the third occipital 
gyrus. Thus a large band on the posterior two-thirds of the upper 
portion of the right hemisphere escaped the adhesive change; the 
breadth of this oasis was from two to three inches at different points, 
and it was limited anteriorly by the first frontal gyrus. 

The adhesive change was much less advanced in the left hemisphere, 
but had a somewhat similar distribution, except that the superior sur- 
face of the first and second frontal gyri escaped, the orbital surface, 
however, being as much affected here as on the right side. The 
temporo-sphenoidal lobe, moreover, was equally diseased on this side, 
and the third frontal gyrus was considerably implicated. 

Numerous vessels were apparent in the cerebral grey cortical matter, 
which had a faint lilac hue, and was atrophied in the anterior regions. 
The whole brain was of diminished consistence. The white matter was 
hyperemic and pasty. The fornix and grey commissure were soft. 
The corpora striata were of a dull lilac, the optic thalami of a mottled 
lilac, hue. Right hemisphere 2 ozs. less inweight than left ; cerebellum 
slightly hyperemic, especially on the right side near the median line ; 
a slight pia-matral hemorrhage beneath the posterior part of its in- 
ferior vermiform process. Pons and med. oblong. hyperemic. Epen- 
dyma of fourth ventricle granulated. Under microscope ; numerous 
nucleated cells and nuclei ; leucocytes; deposit of blood pigment ; 
and some granular nerve-cells ; in cerebral cortex. 

Casp IV. Auditory hallucinations occurred at an early stage ; and, 
later, vivid visual hallucinations. The case afforded no support to the 
‘ doctrine of localization now in question. 

The inner meninges were rather pale, were opaque, thickened, 
cedematous, and non-adherent to the brain. The serous infiltration of 
the meninges was most marked, and associated with decided wasting of 
the convolutions, close to the great longitudinal fissure, immediately 
before and behind the ascending gyri on each side. The grey cortex 
of the cerebrum was of fair thickness, somewhat mottled by blogd- 
containing vessels ; its inner layers were pale whitish-yellow; its 
outer greyish ; at the base it was pale. Over the superior and ex- 
ternal surfaces of frontal and parietal lobes it was firm, this condition 
gradually shading off to nearly the normal consistence at the occipital 
lobe and at the base. Lateral ventricles rather large, fornix firm, 
basal gangliarather pale. No special changes observed in 7th nerves, 
or medulla oblongata, or labyrinth, or tympanum. Spinal cord 
slightly softened. Microscopical. Right frontal cortex : many small 
round or oval cells containing several dark molecules ; nuclei of | 
vascular walls increased in number; increased number of Deiter’s 
cells ; slight atrophy and degeneration of some of the nerve-cells, 
several of which were partly surrounded with vacuoles. Ascending 
gyri, much the same. Spinal cord; degeneration of some of the multi- 
polar cells. 
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Case V. Visual hallucinations (also auditory). 

_ Arachnoid and pia-mater much thickened and opaque, even over 
the base of the brain ; also anemic and cedematous. Adhesion and 
decortication excessive, and not only from the prominences of the con- 
volutions, but also, to some extent, from the declivities of the anfrac- 
tuosities. On the left cerebral hemisphere this cerebro-meningeal 
adhesion was almost universal, affecting all its surfaces; and especially 
the parietal lobe and part of the frontal; being almost as much in 
degree, also, at the tip of the frontal ; somewhat less over the occipital ; 
still less over the temporo-sphenoidal, of which lobe the inferior sur- 
face was affected more than the external. In the right hemisphere was a 
similar condition and distribution of adhesion, but lessmarked. Grey 
cortical substance generally pale, slightly reddish in parts, somewhat 
wasted, of ordinary consistence. Lateral ventricles dilated, particularly 
the left one ; left corpus striatum slightly shrunken ; basal ganglia 
rather pale. White cerebral substance pale, slightly firmish. Pale 
and somewhat softened cerebellum. 

Thus the cortical lesion was too extensive for purposes of exact loca- 
lization. 

Casz VI. Vivid visual hallucinations were present here, and the 
supposed visual cortical centres suffered very considerably. 

The meninges were thickened, opaque, hyperemic. Marked adhesion 
and decortication of the summits of certain of the cerebral gyri existed. 
On the right cerebral hemisphere this occurred, especially over the 
entire upper surface of the first and second frontal gyri, and over that 
part of the third adjoining the vertical branch of the Sylvian fissure ; 
scattered points of the same were found on both ascending convolutions ; 
the supra-marginal gyrus (lobule) suffered severely, the angular rather 
less, the postero-parietal lobule slightly, the first occipital very 
slightly ; the temporo-sphenoidal convolutions were considerably 
affected along their whole external surface ; the under surface of the 
temporo-sphenoidal lobe suffered somewhat; the back part of the 
orbital surface considerably, as also the internal cerebral surface bor- 
dering upon the periphery of the great longitudinal fissure. 

On the left hemisphere were well-marked, extensive, adhesions over 
nearly the whole area of the summits of the three tiers of the frontal 
gyri, the lower two-thirds of the ascending frontal, and the supra- 
marginal. Moderate adhesions existed over the angular gyrus, the 
front part of the postero-parietal lobule, the whole external and in- 
ferior surfaces of the temporo-sphenoidal lobe, also on the orbital sur- 
face. There were slight adhesions over the anterior part of the 
occipital lobe. The ascending parietal escaped this change, except in 
its lower half-inch. 

The grey cortex was wasted in the frontal and parietal regions ; was 
rather pale at the base; the surface of its erosions was reddish. Brain, 
generally, hyperemic ; also soft and flabby, except the anterior por- 
tions of the white substance. Fornix diffluent ; basal ganglia some- 
what soft, hyperemic ; cerebellum rather diminished in consistence ; 
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some meningeal adhesions on its surface; pons Varolii and medulla 
oblongata rather soft and vascular ; ependyma of fourth ventricle 
thick, and of a gelatinous, sanded appearance. Chronic spinal 
meningitis, especially over posterior aspect; grey degeneration of 
posterior columns of the cord. 

Case VII. Visual hallucinations (auditory less marked). Here the 
supra-marginal gyri were considerably affected, the angular only 
slightly, and the case harmonises very fairly with the theory. 

The meningeal opacity and thickening were more marked than else- 
where over the posterior part of the frontal and the anterior part of the 
parietal lobe. The adhesion and decortication were mainly at the 
vertex of the cerebrum. Inthe right cerebral hemisphere adhesion 
was well-marked on the supra-marginal gyrus, very slight on the 
angular, moderate on the anterior part of the postero-parietal lobule 
and on the corresponding part of the internal surface of the hemi- 
sphere ; very slight on the upper and lower extremities of both ascend- 
ing gyri, well marked over most of the upper surface of the first and 
second frontal ; very slight over the posterior portion of the third 
frontal ; well marked over gyrus marginalis ; almost absent from the 
tip of the frontal lobe ; non-existent on the temporo-sphenoidal ; 
slight about the olfactory nerve. 

On the left hemisphere, adhesions were somewhat more extensive 
and intimate than on the right ; their distribution was much the 
same. Now the left frontal gyri suffered more than the right, es- 
pecially the third, and slight adhesions existed at the tip of the left 
frontal lobe. ‘The first and second temporo-sphencidal were slightly 
affected. But the adhesions on the angular, marginal, inner surface of 
postero-parietal lobule, and on the inferior surface, were like those on 
the right side. 

Brain flabby and somewhat softened. Grey cortex slightly wasted 
in front. White substance hyperemic and soft. Tips of temporo- 
sphenoidal lobes much softened ; so, also, the fornix and corpus 
callosum. Basal ganglia hyperemic. Pons and med. obl. slightly 
softened and hyperemic. Ependyma of fourth ventricle thickened, 
and of gelatinous appearance, but not granulated, and no marked 
vascular dilatation was observed about the floor of the ventricle. 
Cerebellar softening, hyperemia, and meningeal changes. 

Case VIII. Early visual (and auditory) hallucinations. 

Extensive arachnoid cyst over superior and external surface of left 
cerebral hemisphere. Arachnoidal opacity and pia-matral cedema less 
marked in front than behind, invading occipital region, slightly ob- 
served in temporo-sphenoidal, and slightly more marked over left than 
over right hemisphere. Adhesion and decortication very slight, and 
mainly at the posterior part of the Jeft postero-parietal lobule, left 
angular gyrus, and gyrus rectus. Very slight adhesions also on the 
posterior extremity of the left second temporo-sphenoidal gyrus, and 
inferior aspect of the tip of the left gyrus uncinatus. 
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Also very slight adhesion, in ght hemisphere, on the first frontal 
gyrus, anterior border of orbital surface, and second temporo-sphe- 
noidal convolution. 

Cerebral grey cortex reddish, wasted, and slightly firm anteriorly, 
pale elsewhere, slightly more wasted and firmer at left than at 
right orbital surface. White substance congested, slightly indurated 
in its anterior portions. Basal ganglia somewhat wasted, of ordinary 
consistence and vascularity. Ependymaof lateral ventricles not much 
altered. Ependyma of fourth ventricle somewhat thickened, opaque, 
and granulated. Pons and med. obl. of full vascularity. Shght adhesion 
and decortication of cerebellum. 

Here, an angular gyrus was among the few parts suffering from the 
adhesive change, and the case favours the theory. 

Casz 1X. Well-marked visual (and auditory) hallucinations for a 
considerable period of time. No special lesion of the supposed 
cortical visual centres, except very slightly in the right hemisphere. 

The right cerebral hemisphere was the one the more diseased. The 
meningeal changes were well marked over the superior and external 
surfaces of the cerebrum, especially over the anterior two-thirds of these 
surfaces, attaining their acme over the frontal tips. The adhesions 
were few and slight ; and on the right hemisphere occurred at the 
posterior part of the first frontal convolution, also near the posterior 
end of the second frontal, and at the upper border of the Sylvian 
fissure, affecting here the lower edge of the two ascending gyri and of 
the third frontal. Some still slighter adhesions were found on the 
angularis, supra-marginalis, and rectus. 

In the /eft hemisphere the only convolution with adhesion was the 
gyrus rectus. 

The cerebral grey cortex was reddish, mottled by dilated vessels, 
&c., of about ordinary consistence, but slightly firmer anteriorly, 
tbin and pale in the orbital region. White substance highly vascular. 
Lateral ventricles large, their lining membrane somewhat altered. 
Basal ganglia of fairly healthy appearance. Cerebellum affected with 
slight meningeal adhesions, otherwise of natural appearance. 
Ependyma of fourth ventricle considerably changed (in usual way). 
Medulla oblongata slightly firmer than usual; it and the pons Varolii 
together only weighed # oz. 

Case X.—Hallucinations and illusions of all the special senses were 
exhibited. Confining attention here to those of sight, the visual centres 
were not among the parts more particularly diseased, and, indeed, 
were free from well-marked, gross, morbid change. Moreover, with 
hallucinations of all the special senses, of the several supposed cortical 
sensory centres, those of smell and taste alone were specially affected. 
The pons Varolii was extremely diseased. 

Thickening, opacity, hyperemia, and cedema of the meninges were 
present, with subarachnoid effusion. These changes, for the most part 
of ordinary distribution, were unusually marked over the pons Varolii, 
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and they lessened decidedly at the first temporo-sphenoidal sulcus. 
Adhesion and decortication were very slight and superficial, and only 
seen at a few points, namely, on both cerebral hemispheres, over the 
middle of the external surface of the second and third temporo- 
sphenoidal convolutions ; also over the internal surface of the left 
uncus gyri uncinati ; and at several spots on the inferior surface 
of the right hemisphere. 

The cerebral grey cortex was slightly hyperemic, especially in the 
anterior regions ; it was slightly atrophied in the frontal region ; in 
the left hemisphere it was paler than in the right, and was of a faint 
dull-whitish hue. The white medullary substance of the cerebrum 
was not much altered. At the orbital surface the cortical grey matter 
was thin and slightly hyperemic; that of the temporo-sphenoidal 
lobe was softened, and was paler on the left than on the right side. 

Fornix softened ; ependyma of lateral ventricles slightly opaque ; 
basal ganglia of ordinary consistence and vascularity ; ependyma of 
fourth ventricle much thickened and granulated, the subjacent sections 
of a violet hue ; patches of sclerosis in the pons Varolii ; medulla 
oblongata pinkish on section ; pons Varolii and medulla oblongata 
together only weighed 30z. Cerebellum of ordinary appearance. Olfac- 
tory bulbs wasted, but non-adherent. Spinal cord ; a small blood- 
clot adhering to the posterior surface of the cord opposite to the third 
and fourth cervical vertebra. 

Case XI. In many respects an unusual case, ietiecnign in its course, 
and presenting visual hallucinations, especially during the middle 
periods. The supposed visual cortical centre was not among the parts 
principally affected. 

Slight traces of pachymeningitis and of ancient dura-matral 
hemorrhage, especially on the right side. Arachnoidal opacity, pia- 
matral oedema, and some convolutional wasting, almost equally in the 
frontal and parietal regions ; much less marked elsewhere. 

Adhesion and decortication very slight, and, of the two, somewhat 
more affecting the right than the left cerebral hemisphere, there being 
a few small adhesions on the anterior half of the inferior and external 
surfaces of the right temporo-sphenoidal lobe, namely, on the gyrus 
uncinatus, and second and third temporo-sphenoidal gyri; also, on the 
posterior end of right first frontal, on the orbital surface, and mar- 
ginal convolution. On the left side they were found only at the tip of 
the temporo-sphenoidal lobe, the inferior surface of anterior end of 
third temporo-sphenoidal gyrus, and upper edge of anterior part of 
second. ‘The middle portions of the surface of the cerebellum were 
also similarly affected. 

The right frontal grey cortex was somewhat wasted, and the sub- 
jacent white substance was of slightly increased consistence. Slight 
wasting of the parietal grey cortex was also obvious. The atrophy 
of the grey cortex was less in the left hemisphere, and was apparently 
limited (or nearly so) to its anterior one-half. Here, also, it was of a 
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more reddish hue than on the right side. Generally speaking, the hue 
and consistence of the grey cortex were ordinary ; its stratification 
was badly marked. 

Lateral ventricles large, ‘‘sanded’’ by minute granulations, con- 
tained fl3ss of fluid. Fifth ventricle large, its walls opaque and thick. 
Basal ganglia flabby ; optic thalami of pale, mottled aspect, slight 
softening of upper surface of right optic thalamus. Pons Varolii and 
medulla oblongata slightly hypervascular; ependyma of fourth ventricle 
strewn with granulations ; the nervous substance beneath it congested 
and discoloured. Spinal cord ; softening of grey cornua on left side. 

Microscopical ; the tip of the right frontal lobe presented somewhat 
more marked microscopical changes than the right ascending parietal 
gyrus, while in the right temporo-sphenoidal lobe the microscopical 
changes were less marked. The nerve-cells were in several phases of 
change, dull ground-glass-like, granular, or atrophied ; interstitial 
overgrowth with most abundant nuclear effusion or proliferation were 
observed ; also pigmentation and moderate vascular changes of the 
usual kind. 


In the next, and in the remaining, cases under the present 
heading, both visual and auditory hallucinations were ob- 
served, and as full details of each will be given when treating, 
in the next section, of auditory hallucinations, it will be only 
necessary here to refer to that description, and to add a word 
of comment as to the visual centres. 


Case XII, This is the same as case 16, full details of which are 
given below under the heading of “‘ Auditory Hallucinations,” g.v. 

Here the angular gyrus escaped adhesion, and the supra-marginal 
was only moderately affected. That is to say, the supposed cortical 
visual centres were but slightly affected. 

Case XIII. For details see case 20 under “ Auditory Hallucina- 
tions.” The case was not a favourable one for testing localization 
theories, 

Case XIV. For details see case 22. 

Here the visual hallucinations were less marked than the auditory. 
The supposed visual cortical centres were very considerably diseased, 
and were more so than the supposed auditory cortical centres. 

Case XV. For details see case 23 under “ Auditory Hallucina- 
tions.” 


This case agrees well with the theory, the supposed visual 
and auditory cortical regions being the very parts most 
affected with adhesion. 


' (To be continued). 
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The Nature of Insanity. By Cartes Mnrcrer, M.B. 
(Lond.), F.R.C.S8., late Senior Assistant Medical Officer 
at Leavesden Asylum. 


II. 


Before the circulation of the blood was discovered, the 
pathology of diseases of the heart must have been unknown, 
and their treatment empirical and of little effect. Before 
the discovery of the glycogenic function of the liver, the 
pathology of diabetes remained a mystery, and its treatment 
a matter of guess-work. In all dealings with the facts of 
life, the science of the normal must precede the science of 
the abnormal. In the domain of mental operations the 
science of the normal is of very modern discovery, and 
Alienism, the science of the abnormal, has consequently been 
until recently compelled to limit itself to collections of 
materials for future use, and to tentative groupings of these 
materials which have necessarily been provisional on their 
harmonizing with the future developments of the science. 

Mr. Herbert Spencer having done so much, as I think, to 
supply a firm basis of knowledge in the region of the normal, 
the time seems to have arrived for erecting on this basis a 
system of procedure with respect to the morbid, and for 
using the principles of healthy mental action with which he 
has provided us, as standards by which to test qualitatively, 
and to measure quantitatively, the aberration which occurs in 
the insane. 

The preceding paper was mainly occupied in insisting on 
the inadequacy of the prevailing concept of insanity, and 
although the present series of articles is intended to furnish 
the alienist with a system for daily use and reference in the 
wards and in the consulting room, yet it is necessary first to 
diverge into a somewhat parenthetical examination into the 
nature of insanity, for it is manifest that no discussion can 
be useful in the absence of an adequate concept of the 
matter discussed. Let those who doubt the truth of this 
statement turn to the interminable discussions of the school- 
men on the Essences, discussions prolonged over generations, 
discussions in which were engaged men whose reputations as 
thinkers have lasted for centuries, but all whose industry and 
all whose ability have resulted in their labours being regarded 
with wonder indeed, but with a pitying and contemptuous 
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wonder at the barren outcome of such immense exertion. 
Of their voluminous writings one can but say with Hamlet, 
‘‘ words, words, words,” and with Macbeth, “signifying 
nothing.”’ 

In attempting to obtain a clear concept of the Nature 
of Insanity, and to express this concept in the form of 
a definition, I am quite conscious of the temerity of the 
effort. Again and again the attempt has been made by 
successive writers on insanity, and again and again the 
result has been condemned, until all hope of discovering a 
satisfactory definition seems to be failing, and it has come to 
be called “an ignis fatuus which eludes and bewilders 
pursuit.”” Nay, such attempts at definition are said to show 
only the narrowness of the definer, and it seems doubtful 
whether they are not even held deserving of moral reproba- 
tion. Upon examining the matter, however, there does not 
appear to be any valid reason for relegating the definition of 
insanity into the limbo of impossibilities. Insanity is surely 
a sufficiently definite entity. So easy is its practical recogni- 
* tion that every medical practitioner, whether he has had 
any psychological training or no, is considered by our legis- 
lators competent to pronounce whether it exists or not in any 
given case. That is to say, he is legally competent to say on 
which side of the line which divides sanity from insanity his 
patient is situated. And yet we are to admit that no such 
line can ever be drawn! True, the line may be a broad one, 
its edges may be blurred, but to deny its existence, to deny 
that insanity can be defined from sanity, is equivalent to 
saying that they do not exist apart. It may well be that 
insanity is not abruptly demarcated from sanity, for it is a 
natural group of things, and where in nature do we find an 
abrupt demarcation? Butif on that account we renounce 
the attempt to define it, all definitions whatever must be 
abandoned. What, after all, is a definition? It is an ex- 
pression of tle subjective concept which corresponds to 
the objective existence of a group of things. And to admit 
our inability to define a group of things is to admit that 
our concept of the qualities belonging to that group is 
not in correspondence with them, that we are not sufficiently 
acquainted with them. To say that we can never frame a 
certain definition is, therefore, to say that our knowledge 
has reached a definite limit beyond which it cannot advance, 
which is absurd. Whether it be possible or impossible to 
frame a definition of insanity, at any rate the attempt must 
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be made, not only on the ground above stated, but because 
I have found upon trial that it is impracticable to render in- 
telligible the scheme of investigation promised in the last 
paper, without a previous explanation of the principle on 
which it is founded. 

While dwelling on the necessity of recognising the dis- 
tinctness of nature between the several orders of facts which 
insanity presents, the previous article also insisted that these 
several orders of facts are interdependent on one another, 
and maintain throughout a correspondence; and, moreover, 
that the nervous process is the central fact which elicits the 
other two. When a nervous centre energises feebly, an idea 
of a movement, say of stretching forth the arm, arises in the 
mind. When the same nervous centre energises more 
strongly, the same idea arises more vividly in the conscious- 
ness, and the movement actually takes place; the arm is 
stretched forth. From this fundamental correspondence it 
results that the laws governing the actions of these pro- 
cesses must have a like fundamental similarity. If, there- 
fore, normal conduct and normal mental action depend on 
normal nervous processes, the alteration of conduct and of 
mental action in the insane must depend on morbid altera- 
tion of nervous processes; and the possible departure from 
the normal that can occur in the nervous process must be 
the measure of the total possible aberration in insanity. 
Hence, proceeding on the deductive method, a knowledge of 
the manner and degree to which the action of the nervous 
system can be disordered must be the first requisite to a 
comprehension of the whole process of insanity. 

Regarded physically, and reduced to its most general 
terms, the nervous system is an apparatus for the storage and 
expenditure of force; and the condition of greatest efficiency 
is that of maximum storage, and of an expenditure bearing 
a certain proportion to the amount in store. The possible 
disorders of such an apparatus are deficient storage on the 
one hand, and deficient or excessive expenditure on the 
other. 

Deficient storage of force in the nervous system is the 
physical basis of all forms of alienation characterised by 


underaction, as idiocy, imbecility, and dementia. For, since 


every nervous discharge issues ultimately in bodily move- 
ment, diminished bodily movement must result. from 
diminished nervous discharge ; and since the capacity of the 
nervous system, or the amount of so-called potential energy 
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that it can contain is limited, persistent defect of bodily move- 
ment cannot result from persistent limitation of discharge, 
but must be due to deficient storage. It is true that a con- 
siderable proportion of the liberated force may be absorbed 
in opening up new channels of communication among the 
centres, this being the physical accompaniment of mental 
activity, and thus the actual bodily movement may be dis- 
proportionate in amount to the discharge in the brain, but 
the ultimate result is in movement of such increased com- 
plexity as to compensate for the diminution in quantity, and 
besides, such diminution would not be persistent. 

Defective expenditure of force by the nervous system 
cannot persist unless storage is defective also. The capacity 
of the nerve-cells being limited, if storage continues while 
expenditure is checked, then when the accumulation has 
reached a certain point, a discharge must ensue. The tension 
which exists when the discharge of the lower centres finds 
no ready outlet, has for its mental accompaniment the appe- 
tites ; and the same condition in the higher centres is accom- 
panied by the mental condition known as ennwi. It is pro- 
bable that the insanity which occurs in the subjects of 
solitary confinement, has for its physical accompaniment a 
continual accumulation of energy, which, finding no normal - 
outlet, at length reaches such a pitch that it bursts out in 
tumultuous and violent action. 

The last mode in which it is possible for the nervous 
process to become disordered in a physical sense is by exces- 
sive expenditure, resulting in increased bodily movement, as 
in all forms of insanity characterised by overaction. Since, 
as before insisted on, the capacity of the nerve-cells is 
limited, an excessive expenditure, by which is meant an 
expenditure persistently in excess of restorage, must neces- 
sarily result in exhaustion, that is in removing the greater 
part, and if continued long enough, the whole of the avail- 
able force from the nerve centres. Their store of force being 
diminished or exhausted, the function of the nerve centres, 
which is the expenditure of this force, is necessarily weakened 
or stopped, and as the storage of force is a work of time, 
this function cannot be restored to efficiency until after an 
interval. Hence all states of overaction are of necessity 
intermittent. When the overaction has been extreme, 
recuperation may be impossible ; the store of force may be 
exhausted so fur that not enough remains to provide the 
motion necessary tor carrying on the vital functions; the 
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circulation or the respiration will then fail, and death 
result. 

Hence it appears that as a consequence of the physical 
constitution of the nervous system, every form of insanity 
must be a condition of underaction, a condition of over- 
action, or an alternation of the two. Furthermore it is 
apparent that while we have here a wide boundary within 
which insanity must lie, yet that the two are by no means co- 
extensive. In fever there is a general underaction of the 
organism. The individual tissue elements may be over= 
acting, but the combined movements of the organism are 
greatly diminished. Yet the fever patient is not necessarily 
insane. It is true that at the time of greatest prostration, 
that is of greatest underaction, he may become alienated 
(delirious), but the underaction may be very great without 
perceptible alienation, and the latter is rarely an important 
or preponderant feature of the disease. Again, a man 
flying from an enemy may undertake such excessive exertion, 
i.e., such overaction, as may prove rapidly fatal. Yet he is 
not on that account insane. Clearly, therefore, it is neces- 
sary to find some narrower boundary, within the limits of 
under and overaction, which shall be co-extensive with the 
field of insanity. 

The starting-point from whence the above very general 
view of insanity was obtained, was an enunciation of the 
functions of the nervous system of the widest possible 
generality. A more special enunciation may lead to a more 
specific conclusion. The physical view takes account of the 
amount of force stored and expended by the grey matter of 
the nerve centres, but it takes no cognizance of the directions 
in which the expended force is distributed. This is a matter 
for the physiologist, and physiologically the function of the 
nervous system is to distribute its force in such a way as to 
co-ordinate the movements of the several parts of the 
organism. By co-ordination is meant combination in 
determinate ratio. The possible deviation from the physio- 
logical normal is, therefore, the inco-ordination of move- 
ments, or their combination in indeterminate ratio. The 
term co-ordination has been so much and so exelusively used 
in medicine with reference to a disease which presents a 
singular and striking instance of one form of it, that its use 
here will tend to mislead unless the more general meaning is 
illustrated. 

Within the range of normal action the several movements 
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of the organism are combined in determinate ratio. When 
I make an up-stroke with my pen, my interossei muscles must 
contract, and the flexors of my fingers must elongate to an 
equivalent extent. Similarly the movements of the thumb 
must bear a determinate ratio to those of the fingers. 
More than this, the dimensions of the following down-stroke 
must bear a definite proportion to those of the up-stroke 
which preceded it. Further consideration will show that the 
movements which form each letter and each word must bear 
a definite ratio to those which precede and follow them. 
Again, if I reach over the table to get a book, the movements 
of my arm must bear a determinate ratio to those of my 
trunk—the more of the one the less of the other; and simi- 
larly if I rise to my feet to reachit. Further, if I undertake 
a prolonged exertion, the movements which subserve the 
prehension and assimilation of food must bear a determinate 
ratio to those which dissipate force, otherwise the exertion 
fails from defect of food, or, is clogged and encumbered by 
excess. Without adducing further examples, it will be 
evident from those given above that co-ordination and inco- 
ordination are extremely comprehensive terms, that there is 
a co-ordination of the movements both simultaneous and 
successive of the various parts of the organism and of the 
organism as a whole, and that any one of these forms of co- 
ordination may fail. 

Jt will be apparent that by regarding insanity from the 
physiological standpoint as an inco-ordination, a distinct 
advance has been made in the precision of the concept. 
For inco-ordination of movement has been defined as an 
alteration of the ratio of one movement to another, and an 
alteration of the ratio between two movements means that 
one movement is relatively increased, or that the other is 
relatively diminished, that is that one part must overact or 
another must underact. Hence the provisional definition of 
insanity at which we have now arrived will be the under- 
action or overaction of the organism as a whole, together 
with the underaction or overaction of its parts relatively to 
one another. The idiot who sits still all day emitting 
“heastly bellowings’’ exhibits, with a general underaction, 
an overaction of one set of movements. So with the dement 
who perpetually goes through the movements of washing 
clothes. The patient with acute delirious mania exhibits 
general overaction, but there is entire absence of the move- 
meuts by which he should earn his living, and a serious 
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underaction of the movements subserving the prehension 
and assimilation of food. If we believe in the parallelism 
between the psychical condition and the nervous processes— 
and on the existence of such a parallelism is based the whole 
fabric of alienism and the better part of psychology—then we 
must believe that the undue preponderance of any psychical 
condition, be it a preponderance of malice, of suspicion, of 
melancholy, of amorous or any other feeling, has its material 
counterpart in the overaction, absolute or relative, of some 
portion of the nervous system; what portion, or how much, it 
is no part of the present argument to inquire, but some over- 
action there must be, or the parallelism would not be main- 
tained. While, however, the train of reasoning here gone 
through compels us to admit that every form of insanity 
must of necessity be an inco-ordination, that being the sole 
possible physiological abnormity of the nervous processes, 
yet the disease which is the commonest example of inco- 
ordination—locomotor ataxy—shows how the simultaneous 
movements of different parts of the organism may be com- 
bined in indeterminate ratio without any approach to the 
condition of insanity. While, therefore, a step has been 
gained in the precision of our concept of insanity, a 
further limitation of it is necessary. 

The case has been instanced above of a man sitting still 
all day and shouting. Such an act we call insane, but if the 
man is a shipwrecked mariner who has sighted a ship from 
the open boat in which he has escaped, the act is not an 
insane one. Here the difference is not in the act but in the 
circumstances surrounding the actor. A man who is unable 
to enumerate more than five objects, who walks about naked 
coram populo, adorning his person only with tawdry orna- 
ments, is called insane; but if he has a black skin and lives 
on the banks of the Congo, he is considered an average 
specimen of normal humanity. Ifa man jumps out of a 
second floor window into the street beneath, we consider such 
an act proof of insanity. But if the house is in flames 
behind him, and the firemen below are holding a blanket to 
catch him, the act is a rational one. If John Stubbs, 
bricklayer’s labourer, orders a carriage and pair to be sent to 
his stables and a banquet to be spread at his private resi- | 
dence, he is considered insane, but the same orders from his 
Grace the Duke of Omnium would be perfectly normal. In 
all these cases the same act may be sane or insane according 
to the surrounding circumstances which environ the actor, 
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and it is obvious, therefore, that no formula of which a 
reference to these circumstances does not form an integral 
part, can adequately express the true nature of insanity. 
These considerations lead us to the last and most highly 
special function of the nervous system, viz., its psychological 
function, which is to co-ordinate the movements of the 
organism as a whole, with reference to its surrounding con- 
ditions, or in Mr. Spencer’s language, to adjust the organism 
to its environment. Regarded from this, its psychological 
aspect, it is evident that the total possible deviation from the 
normal, of which the nervous processes are capable, is the 
non-adjustment of the organism to the environment. A 
moment’s consideration will show that every case of insanity 
is an instance of the non-adjustment of the organism to its 
environment, and an examination of the cases instanced 
above will show that the insane quality of the act is not 
intrinsic in the act itself, but in the maladjustment of the 
act to the circumstances under which it was performed. 
Hiven this expression, however, much as it has advanced in 
precision over those which went before, cannot be accepted 
as final without a further limiting modification. If a man 
break his leg, he is by reason of his broken limb thrown out 
of adjustment to his environment, but a broken limb is not a 
condition of insanity. Similarly with valvular disease of 
the heart, the embarrassment of the heart’s function 
diminishes the movement of the whole organism, and renders 
it less able to contend with surrounding conditions, that is, 
it throws it out of adjustment to its environment; and so 
with every form of bodily disease. What then is the 
difference between the non-adjustment of the organism to 
its environment which results from bodily disease and that 
which constitutes insanity? ‘The difference is this, that in 
bodily disease the failure is primarily in the adjustment of 
the different parts of the organism to one another, from 
which it results secondarily that the altered organism is no 
longer adjusted to its environment; while in the case of 
insanity the failure is primarily in the actual process of 
adjustment to the environment, and whatever failure there 
may be in the adjustment of the several functions to one 
another within the organism is a secondary affair. In 
bodily disease the functions are out of relation to one 
another; in insanity the organism as a whole is out of 
relation to its environment. In every aberration from the 
normal in the life of an organism there are three elements 
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to be considered. There is the organism, there is the 
environment, and there is the process of adjustment of the 
one to the other; and either of these three may alone 
primarily depart from the normal. If a man is imprisoned 
ina mine by a fall of earth, if he is floating alone in the 
ocean, he is unadjusted to his environment, but the failure 
in the adjustment arises from no defect in the organism, 
neither is the process of adjustment of the one to the other 
primarily disordered, for the efforts at digging in the one 
case and swimming in the other are attempts to readjust the 
organism to its altered environment; in other words, they 
indicate the integrity of the process of adjustment; what is 
at fault in the environment itself. 

The organism may itself become abnormal, owing to the 
failure of the internal functions to correspond with one 
another, as in the case of valvular disease of the heart; and 
this disease of the organism necessitates a certain defect in 
the adjustment of the organism to its environment; but 
what follows? The subject of the disease alters his method 
of living; he refrains from active exertion; he alters his 
diet ; he ingests remedies; he removes his bedroom to the 
eround floor. In other words, he readjusts as far as 
possible his altered organism to its environment. Here 
there is no failure in the environment, and there is no 
failure in the process of adjustment of the organism to its 
environment. What has failed is the adjustment of the 
processes within the organism which allow of its adaptation 
to its environment. So in the man with the broken leg, the 
parts of his organism have become unadjusted to one another, 
and this alteration within the organism necessitates its re- 
adjustment to its environment. ‘The patient gives up loco- 
motion, and goes to bed; in other words, the required 
readjustment takes place. But now suppose that the patient 
becomes delirious. He gets out of bed, and tries to walk. 
The act is manifestly an insane one, not in itself, for to a 
normal organism it would be perfectly normal, but because it 
is no longer adapted to the altered relations subsisting 
between the organism and its environment. In other words, 
it exhibits a failure in the process of adjustment. 

The bodily disease which is most closely allied to insanity 
is epilepsy, and the definition which shall establish a satis- 
factory distinction between them must be acknowledged to 
make ipso facto a close approximation to adequacy. LHpi- 
lepsies may for the present purpose be broadly divided into 
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three kinds—the epileptiform seizure, the grand mal, and the 
petit mal. The epileptiform seizure is a bodily disease. 
There are convulsive movements of a part of the body; 
there are, that is to say, maladjustments of parts of the 
organism to one another, and these internal maladjustments 
necessitate a readjustment of the whole organism to its 
environment ; for instance, the patient leaves off work. But 
the readjustment does actually take place. There is no 
primary failure in the readjustment of the organism to its 
environment ; there is no insanity. ‘The grand mal isa com- 
bination of bodily disease with alienation. There is convul- 
sion; there is profound disturbance of the fundamental vital 
processes, of circulation, respiration, and the various 
secretions, all of which maladjustments are purely internal ; 
but there is at the same time a simultaneous disorder of the 
three elements which were given in the previous paper as 
forming the basis of insanity. There is excessive discharge, 
or disordered nervous process; there is excessive movement, 
or disorder of external manifestation; and there is loss of 
consciousness, or disorder of subjective accompaniment; yet 
an epileptic fit is looked on as a bodily disease,.and not as an 
act of insanity. And the reason is clear. Although the 
organism is thrown completely out of adjustment to its 
environment, and although the several events in the 
paroxysm are so nearly simultaneous that no observation 
can determine which is primary and which secondary in 
point of time, yet, wide as is the maladjustment of the 
organism to its environment, the tremendous commotion 
among the interactions within the organism is by so far the 
most prominent and striking of the two abnormities, that it 
is by common consent allowed to have the leading réle, and 
an epileptic fit is universally and rightly regarded as in the 
main a bodily disorder. Lastly, in petit mal there exist 
both forms of the maladjustment; there is failure in the 
process of adjustment of the organism to its environment, 
and there is some disturbance in the relations which the 
bodily processes bear to one another. ‘The failure in the 
first process is seen in the disturbance of consciousness and 
in the altered conduct. ‘The disturbance of consciousness 
may be vertigo, or it may be one of those complex reminis- 
cences to which attention has been drawn by Dr. Hughlings- 
Jackson, or it may be a vague confusion of which no precise 
description can be given, or it may be total loss of conscious- 
ness, but there is always some disorder of mind. 
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The alteration of conduct is seen in the relinquishment of 
work and in the “automatic”? movements which these 
patients often perform. In such attacks the patient is con- 
sidered alienated or not according as the failure in the 
process of adjustment of the organism to its environment 
is or is not the primary and preponderating feature in his 
malady. If, overcome by vertigo, he calls for help, and 
clutches at surrounding objects to save himself from falling, 
he exhibits by so doing an attempt to readjust his altered 
organism to its surroundings, which shows that the process is 
intact, and that he is not alienated. But if he, being a 
cobbler, goes through empty-handed all the movements of 
mending the shoe which has fallen from his lap and les 
unnoticed on the floor, then it is equally clear that the 
failure is in the process of adjustment, and that he must be 
pronounced to be alienated. It is true that this condition is 
ordinarily so transient that the patient is not formally called 
insane, but the identity of the condition with that of 
insanity would be at once recognised if it were permanent or 
of longer duration. 

The other bodily condition which approaches most nearly 
to insanity and occasionally merges into it, is the strange 
assemblage of symptoms which are grouped together under 
the title of Hysteria. Without here entering upon the subject 
of the actual nature of hysteria, a subject of great magnitude 
and difficulty, it may be taken as universally admitted that 
between insanity and hysteria there is a material difference. 
Although the hysteric patient exhibits disorder of the 
mind, yet she cannot be considered as necessarily or in- 
variably insane, and this alone is enough to negative the 
definition of insanity as a change of mental conditions only. 
The difference between them is still the same, that while in 
insanity the disorder is in the process of adjustment of the 
organism to its environment, in hysteria the non-adjustment 
exists not primarily, but secondarily, by reason of the 
previous disorder which has occurred among the processes 
going on within the organism itself. A consideration of the 
multitude of abnormities known as hysterical will render 
apparent the truth of the above statement. <A patient lies in 
bed on account of a “pain in her knee,” for which no 
recognisable cause can be found; and in order to put the 
case most unfavourably for the present hypothesis, let us 
postulate that there is no structural alteration in the knee to 
account for the pain. “Very well, she is shamming, and 
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that settles it,” says the practical man. But that does not 
settle it. Grant that the patient is shamming, and now 
whence arises the propensity to sham? Shamming is not 
normal action. There still remains something to account 
for, and the difficulty is not removed but postponed. The 
practical man has paid his debt indeed, but he has paid it 
with a bill at sight which all his resources are insufficient to 
meet. So obvious a foolsmate has lone discredited the 
theory of the practical man, and it has moreover become the 
general opinion among thoughtful observers that in “‘ hysteri- 
cal pain” there is pain actually felt, and the question to be 
answered is, What is the nature of the defect when pain is 
referred to a part which is structurally normal? Pain is a 
mental state; it-is an affection of mind, and like all other 
mental states it is the accompaniment of a nervous process. 
““ What is objectively a change in a superior nerve centre is 
subjectively a feeling.” ‘To say that the process in the 
superior nerve centre which normally accompanies structural 
alteration in the knee, now occurs in the absence of such 
structural alteration, is to say that the nervous process and 
the structural condition of the knee are unadjusted; and 
this non-adjustment is wholly comprised within the limits of 
the organism. 

Now suppose that the hysteria is manifested by a fit of im- 
moderate laughter. Such laughter is not spontaneous, it is 
excited by some risible incident in the environment, but it is 
out of proportion in duration and amount to the ludicrous- 
ness of the incident which provokes it. In other words the 
action of the organism is primarily unadjusted to the state 
of the environment.- Is this then an act of insanity ? 
Hardly; for together with the laughter, which is often 
called uncontrollable, there goes the perception of its inap- 
propriateness, and the endeavour to moderate it to an amount 
proportionate to the incident which excited it. That is to 
say, although the process of adjustment of the organism to 
the environment is primarily disordered, yet this disorder 
affects a portion only, and a subordinate portion of the process ; 
and while this one portion of the process is disordered, another 
and higher portion is striving to readjust it and restore the 
correspondence. Hvidently, however, we have here reached 
a point at which the balance between bodily disease and 
insanity is trembling at the turn, and the further distinction 
between them will become increasingly difficult. But this 
difficulty arises from no defect in the distinction here drawn 
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between them, but because the things themselves merge by 
insensible gradations into one another. When it is remem- 
bered that the highest nervous processes, which subserve the 
highest and most complex adjustments of the organism to 
its environment, are developed by successive degrees out of 
the lowest nervous processes which subserve the simplest 
adjustments of the parts of the organism to one another, 
and that between these two extremes there exists a con- 
tinuous series, or rather an interwoven plexus of many con- 
tinuous series, it will be evident that the functions must 
exhibit a gradation similarly continuous, and that at no 
place can a definite line of demarcation be drawn between 
them; and he who would endeavour to do so must first settle 
that precise transverse plane in the body of a snake where 
the body leaves off and the tail begins. While, however, 
the provinces of the physician and the alienist are conter- 
minous and to a certain extent overlap, it is none the less 
accurate to say that the physician is concerned with the 
failure in the process of adjustment of one function to 
another within the organism, while the alienist is concerned 
with the failure in the process of adjustment of the organism 
as a whole to its environment. 

Insanity has, however, other sides than that which unites 
it to bodily disease, and an adequate definition must limit 
the concept not on one side only, but on all. When aman 
coming downstairs fails to observe the last step, and falls in 
consequence, there is a very distinct failure in the adjustment 
of the organism to its environment. On the one hand the 
internal concept of the spatial relations of surrounding 
objects fails to correspond with the spatial relations existing 
externally; and on the other hand the action of putting 
down the foot is adjusted to a position of the floor a step 
higher than it actually is, that is it is unadjusted to the 
position of the floor existing in the environment. The lad 
who, estimating his own power of leaping and the width of 
the brook in front of him, decides that he is able to cover it, 
and on trial jumps short and gets a ducking, exhibits a 
failure in the adjustment of the organism to its environment. 
The man who estimates that it will take him ten minutes to . 
walk to the station, and so regulates his pace that it takes 
him twelve minutes, whereby he loses his train, exhibits a 
similar failure. ‘he business man who, forecasting a rise in 
prices, buys heavily, and on a fall of prices ensuing sells at a 
Joss, exhibits a similar failure. The statesman who, observing 
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the temper of Parliament, the tone of public meetings, the 
position of national affairs, the state of trade and the result 
of bye-elections, dissolves Parliament in the hope of in- 
creasing his majority, and finds himself defeated at the 
elections, exhibits a similar failure. In all these cases there 
is a failure in the adjustment of the organism to the 
environment, yet none of them is a case of insanity. They 
are Mistakes, and it becomes necessary to re-examine our 
formula to see if it really includes mistakes in its denotation, 
and if it do to modify it so that they may be excluded. 

To say that the organism is adjusted to the environment 
is to say that it is in definite relation with the environment, 
and for a relation between two terms to be definite it is 
necessary that the terms themselves between which the 
relation subsists should also be definite. Thus between the 
terms “ten” and “three and a third,” a definite relation 
can be established; but between the terms “ten” and 
* three and a fraction,” no definite relation can be established, 
and the failure in definiteness of the relation occurs from no 
defect in the process of establishing the relation, but from the 
indefiniteness of one of the terms between which the relation 
subsists. And this is the distinction between an insane act 
and a mistake. In the former there is the failure to 
establish a definite relation between two definite terms, in 
the latter there is a relation established which is indefinite 
because its terms are one or both wanting in definiteness. 
For the organism to be adjusted to its environment, not only 
must the process of adjustment be normal, but both of the 
terms to be adjusted must be definitely representable in con- 
sciousness. Now the definition of insanity is a failure in the 
process of adjustment, and the onus of failare lies in the 
process itself only when the terms are capable of adjustment. 
If the condition of the organism on the one hand, or the 
condition of the environment on the other, is such that they 
are either of them incapable of being definitely represented 
in consciousness, then the failure is in the representation of 
the terms in consciousness, and not in the process of adjust- 
ment of the one to the other. In each of the above 
examples, and in all cases of mistake, it will be found that 
the failure is in the representation of the terms in conscious- 
ness, and not in the process of adjustment of the one to the 
other. Thus in the case of the lad jumping the brook, 
neither the amount of exertion necessary to clear the brook 
nor the capability of the organism to put forth the exertion 
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were definitely representable in consciousness, and hence the 
adjustment failed. In the second case, the distance between 
the man’s house and the station is not representable in con- 
sciousness with sufficient definiteness, and again the adjust- 
ment fails, and so of the other cases. In the case of the 
man who misses the last stair, he is occupied with some other 
train of consciousness, he is “not looking,” and hence the 
environmental term, though sufficiently definite to be pre- 
sented distinctly in consciousness, is actually, from the fault 
of the organism, not so presented, and hence the failure of 
adjustment must still be pronounced a mistake. How near 
this mistake approaches to momentary alienation is seen in 
the common explanation of it as due to “ absence of mind,” 
and it bears much the same relation to insanity that deep 
sleep does to coma. Ifa person with open eyes and in broad 
day advances to the head of a staircase and walks on to the 
stairs with the movements appropriate to walking on level 
ground, an act not very uncommon in dementia, the case is 
otherwise. Here the terms are definitely presented, and the 
failure, which must be referred to the actual process of 
adjustment, is rightly attributed to insanity. 

From whatever point of view it is regarded, insanity is 
then found to be a failure in the process of adjustment of 
the organism to its environment. While this definition is 
adequate as expressing all the facts of insanity, it at the 
same time clearly demarcates them from the occurrences of 
bodily disease on the one hand and from those of erroneous 
conduct on the other. The definition expresses in short the 
concept, the whole concept, and nothing but the con- 
cept, and fulfils therefore all the requirements of an ade- 
quate definition. But the discussion now terminated, some- 
what tedious as I fear it has been, has furnished us with far 
more than the empty gratification of a definition. It has 
furnished a stable foundation on which to build the system 
of alienism referred to in the preceding paper, and it has 
enabled us to trace the outlines of the structure. Given 
that insanity is a disorder in the process of adjustment of 
the organism to the environment, it follows that profitably to 
investigate a case of insanity, it is necessary to examine in 
detail the factors in that process, and to apportion to each 
its share in the result. Now the factors in the process of 
adjustment of the organism to its environment are two :— 
the totality of the internal processes of adjustment and the 
totality of external processes of adjustment, which are, 
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roughly speaking, co-extensive with mind and conduct 
respectively ; and here we arrive by another route at the 
conclusion previously reached, that the first requisite to the 
profitable study of insanity is the formation of schemes for 
the investigation of these two orders of facts. 

It may seem that the above review extends over a field un- 
necessarily wide in proportion to the result attained, but the 
view of insanity as a condition of overaction or underaction 
of the whole organism and of its iparts, though it has dis- 
appeared from the definition here arrived at, was not only a 
stepping-stone to the result attained, but will reappear and 
will be found of service in the future consideration of the 
Forms of Insanity.* 








CLINICAL NOTES AND CASES. 


Emotional Insanity with Homicidal Violence. By Puito- 
Inpicvs. 


In the beginning of 1880 the following scene took place at 
a weli-known institution in London, where ladies are trained 
for various useful occupations in the world. 


Miss A., aged 33, who had here formerly gone through a partial 
course of instruction extending over two years, but who had been re- 
moved in consequence of a violent outburst of temper, accompanied 
by personal violence, at one of the country branches of the institution, 
called on Miss B. (who was somewhat her senior in age), the manag- 
ing superintendent at head quarters, in view to being again allowed 
to resume work. Miss B. assured her visitor that, whilst the lady 
superior had freely forgiven her, this could never be; for, it must be 
admitted that the final out-break in the country was but the climax 


* While engaged on the above paper I found that Dr. Hughlings-Jackson had 
already arrived at the conclusion that insanity was a failure of adjustment of 
the organism to its environment, and in one of his published articles there is 
an incidental allusion to insanity as ‘‘a loss of the most highly special adjust- 
ments of the organism to its environment,’ a view not very far different from 
that advanced above. Having enjoyed the great advantage of a long experience 
in diseases of the nervous system in Dr. Hughlings-Jackson’s clinic, I find it 
not always easy to separate the views which have been derived from his direct 
inspiration from those which I have arrived at by independent pursuit of the 
methods of thought which he teaches. In the present instance, having become 
acquainted with Dr. Jackson’s views after the above paper was written, I am 
unable to fix upon him any responsibility for the views it contains, but I claim 
his nearly corresponding expressions as the strongest corroborative evidence of 
the approximate truth of my thesis. 
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of a series of displays of temper, jealousy, and revenge in London ; 
all of which had been pardoned by the head of the establishment, 
and who had moreover most kindly given Miss A., much against her 
better judgment, the employment in the country branch for which, 
as for all other, she proved herself, owing to her want of self- 
control, so utterly unfit. Miss A. had always entertained an in- 
tense affection for Miss B., whom she regarded as a being of a superior 
order ; and whom, in fact, she idolized. Miss B., on the other hand, 
whilst fully appreciating the love and worship thus lavished upon her, 
looked on Miss A. as a lady with warm feelings, and highly religious 
tendencies, but with an unbalanced mind, and as one who needed a 
great deal of discipline. Miss A. accepted this verdict upon herself, 
but complained that, whilst she could not in spite of it help loving 
Miss B., the latter did not return her love to the extent that she 
required. At the close of a few minutes’ conversation, Miss B., whose 
preparation of letters for the evening post had been much delayed by 
the arrival and continued presence of her pertinacious visitor, requested 
that, as the post hour was near at hand, Miss A. would for the time 
kindly leave her. ‘Thus saying, Miss B. turned to write, and, in doing 
so, stooped to pick up a handkerchief that had fallen on the floor at 
her feet. Miss A., who during the interview, had contrived to obtain 
possession of a pair of sheathed scissors that had been lying on the 
table, at once made a dash with the naked blades at Miss B.’s neck, 
driving in the points about a quarter of an inch close to the principal 
vessels. Blood flowed; Miss B. shrieked: in rushed Miss C., one 
of the young ladies of the institution who, suspecting mischief, had 
remained outside the room in the neighbourhood. Other young 
ladies, with the two gentlemen secretaries, soon followed. On seeing 
these last, Miss A. threw her handkerchief over her head, and sobbed 
hysterically. A cup of tea, part of which she drank, was then offered 
to her ; and shortly afterwards she was removed to a neighbouring 
apartment, and there kept under. surveillance. When Miss C. first 
came upon the scene of the onslaught, she found Miss B. standing 
and keeping her assailant at bay. She (Miss C.) stated that, at this 
moment, the expression of Miss A.’s face was diabolical. It should 
be added that, as the other ladies made their appearance, prior to the 
advent of the gentlemen, Miss A. pulled the cover off the table and, 
seizing some of the books that had been lying upon it, flung them at 
the heads of the spectators, crying out, ‘‘ Ah! you think yourselves 
too good for me, I have no doubt. Take that, and that.” Miss A.’s 
relatives were at once telegraphed for ; and a consultation was subse- 
quently held with Dr. D., a well-known expert in such cases. This 
gentleman, after a lengthened interview with Miss A., gave a very 
decided opinion that it was not safe to allow her to be at large. She 
distinctly told Dr. D. that, under similar circumstances, she would do 
the same again. Miss A. was accordingly, in due course, conveyed to 
an asylum for the insane ; and she is there now, During her residence 
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in it she has improved in physical health, and, having agreeable 
manners and a kind heart, has made herself generally popular. But, 
she can bear no contradiction, and is at times extremely irritable. By 
her bearing before the Lunacy Commissioners, on the occasion of their 
first visit to her, she thoroughly convinced those gentlemen of the 
propriety of the step that had been adopted ; and the committee of 
management are quite in accord with the other authorities as to the 
wisdom and justice of her continued detention. Fortunately, Miss 
A. expresses herself as perfectly satisfied and happy, and as having 
no desire to leave the asylum. 


Now, supposing Miss B. had been killed, and Miss A. put 
upon her trial, what would have been the result? A verdict 
of “ temporary insanity ”’ probably, followed by measures simi- 
lar to those that have been taken. It should be stated that 

Miss A. now declares that she had no intention to take her 
dear friend’s life; she only wished to startle her; and adds 
that she would not hurt a hair of the loved one’s head. The 
loved one, however, and her friends feel that,if Miss A. were 
liberated and had access to her, she would be exposed to great 
risk, and all therefore trust that Miss A’s incarceration may be 
prolonged. I venture to affirm that Miss A. is not insane; 
yet, her confinement is perfectly justifiable. It is indeed the 
kindest, as well as the safest and most just course that could 
be taken in a case of the kind. At first sight the case seems 
simple enough. A person of ungovernable temper is com- 
pletely carried away by it, and, like one delirious with alco- 
holic excitement, is ready to destroy the object of her wrath. 
Were this all, the excuse for the homicide would hardly be 
accepted ; and there could be but one punishment awarded, 
as the law now stands, on a verdict of guilty being pronounced. 
But, in Miss A.’s case, there is something more; and the 
rules that are applicable to the inhabitants of a Western 
hemisphere require modification when the individual is of 
Eastern origin. 


History.—Miss A. is of mixed blood. Her father (who has been 
dead for many years) was an Englishman, whilst her mother (also 
deceased after being twice married) was the daughter of a European 
father, and a Persian lady, remarkable for her high breeding, but 
possessed of an intensely jealous disposition—a failing for which 
Eastern ladies generally areremarkable. This failing has been trans- 
mitted, with no abatement in intensity, to the granddaughter. Miss 
A. was addicted, when a child, to such violent outbursts of passion, 
that neighbours and the police would come and enquire what was the 
matter Her father, on these occasions, would prophesy “ durance 
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vile,” in the years to come, in a lunatic asylum—a prediction but too 
surely fulfilled. But no judicious efforts appear to have been made 
by either parent to instil those restraining influences that might have 
prevented it. Both, though each in a different way, spoiled the child, 
who grew up into an ill-informed, proud, jealous and revengeful, 
though kind-hearted, woman. It redounds much to her credit, how- 
ever that, realising the defects in her education, she should have set 
herself to remedy them as she best could ; and still more, that she 
should have brought religion to bear in endeavouring to correct the 
faults of her character. It would seem as if the passionate elements 
of Miss A.’s nature were too deeply ingrained, and that, whilst her 
intellectual exertions met with success sufficient to make her an in- 
telligent and agreeable member of society, her jealousy, &c., remained 
unconquerable, And, alas! so far from feeling sorrow for giving way 
to her temper, she would bring forward Biblical texts in extenuation. 
She would, indeed, deplore her inability to control her feelings, but 
not the existence of the feelings themselves. In short, Miss A. was 
dissatisfied with her lot in life, and was excessively jealous of those 
who, she imagined, were better off than herself. Thus, when only 
twelve years of age, she prayed that the children of her half-sister, 
who had made, in worldly phraseology, a good match, might be darker 
than she was! At the country branch of the establishment before 
mentioned she fancied that, in obedience to instructions from the 
managing superintendent in London, she was “ put upon,’’ and, so 
far from trying to endure certain little temporary and unavoidable in- 
conveniences in the spirit of the Christian she professed to be, Miss 
A. magnified them into mountains of permanent discomfort, pur- 
posely invented, she believed, by Miss E., one of the authorities in the 
house, to annoy and insult her! To this lady consequently she took 
an inveterate dislike; nay, she even hated her, and that to such an 
extent, that Miss E.’s life was, unknown to herself, in perpetual 
danger. Happily, Miss A. never found the opportunity, for which she 
was constantly watching, of stabbing her with the knife that she, 
from time to time, kept concealed in her sleeve. That which led to 
her removal was the attempt to pitch a breakfast-tray with its con- 
tents from the landing of an upper flight of stairs on to the head of 
an amiable young lady of the establishment—an intimate friend, too, 
of Miss A.—who, having just left her, was quietly descending to the 
landing below. It may here be mentioned that the objects, in the 
London institution, of Miss A.’s vindictive wrath were for the most 
part amongst the meek and most unoffending members of the com- 
munity, very unlikely to entertain towards any one the sentiments + 
with which she credited them in reference to herself. When remon- 
strated with about throwing the tray, and the probable consequences © 
if the intended victim had been struck, Miss A. replied that she only 
wished to startle her (the same expression that she used on a subse- 
quent occasion), and to rouse the authorities generally to a sense of 
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their duty. She was being daily harassed, and only wanted justice. 
English people were apathetic, and required rousing! It was with 
great difficulty that Miss A. could be induced to leave with the friend 
who had been summoned. She finally did so, but only on the under- 
Standing that an enquiry should be instituted, as was done; with a 
result, however, adverse to Miss A., who then covered numerous sheets 
of foolscap with the story of her wrongs, for submission to various 
acquaintances and friends upon whose favourable judgment she fully 
relied. On one occasion, after Miss A. had lived for several months 
in the friend’s house, irritated by a somewhat flippant remark made 
at the breakfast table by a young lady—a relative—22 years of age, 
Miss A. sprang up from her seat, seized the astonished girl by the 
throat, shook her, and boxed her ears. For this outrage no sorrow 
was expressed, nor could Miss A. ever be got to see that, for so trivial 
an offence which, if noticed at all, should have been communicated to 
the parents, she was hardly justified in taking the law, especially with 
such violence, into her own hands. Nay, as was her wont after such 
explosions, she quoted Scripture in support of her position! One day 
Miss A. gave her niece up to a certain hour to offer an apology when, 
failing its receipt, she threatened to make some startling revelations, 
The hour passing without the required peccavi, Miss A. carried out 
her threat, and displayed such diabolical vindictiveness, especially by 
endeavouring to sow discord throughout the entire family —distorting 
some facts and exaggerating others—that her continued residence in 
the house could not be tolerated. It was then proposed to provide 
her with a home in the country, where she would, it was hoped, be 
free from all sources of irritation, and regain her health which was 
somewhat below par. Miss A. preferred, however, to live in London 
which, she said, was more cheerful, and where she had friends. Her 
main object was to be within hail of the institution in which, notwith- 
standing the occurrence of so much that was unpleasant, she had 
found congenial employment and formed agreeable friendships. ‘The 
attempt to regain admission ended in the disastrous way related at 
the commencement of this paper. The lady superior had always fore- 
told, especially after the affair in the country, a catastrophe of the kind. 
Her words to a friend were, ‘‘ Some day some one will have to deal 
definitely with Miss A., and a very troublesbme and delicate business 
it will probably be.” . 

Many more instances might be given illustrative of Miss A.’s un- 
happy disposition ; but for her jealousy, envy, and inability or un- 
willingness to adapt herself to circumstances, she might at this 
moment have been living under the roof and loving care of relatives, 
whose home was thrown open to her at her mother’s death. She 
wanted more power in the house, she said, and moreover was always 
imagining the existence of slights and affronts which were never in- 
tended. At length, on one occasion, in a burst of passion, she raised 
her hand against the lady of the house, which led eventually to her 
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leaving and finding a home elsewhere. Nevertheless, it was into this 
same home that she was received (as in fact she always had been 
throughout all her troubles) after the affair of the breakfast-tray— 
again to be removed for even greater violation of propriety than before. 

The writer of this article has had many conversations with Miss A. 
He has known her almost from her infancy, and thoroughly under- 
stands her very peculiar character. She has more than once expressed 
to him her occasional strong inclination to murder some one, and a 
desire to be at those times put under restraint. It would appear that 
Miss A. had spoken in a similar strain in the presence of Miss C. 
in London, for it was a recollection of this, and a peculiar look in her 
eyes, that induced Miss C., on the occasion of the visit to the superin- 
tendent, to remain within call. Miss A.’s mental vagaries have usually 
been connected with physical debility; and catamenial irregularity, with 
sexual excitement, have been prominent factors in intensifying her 
irritability. The idea of suicide has frequently occurred to her, but she 
has never had the courage, to use her own words, to commit it, much 
as she wished to do so. She has suffered intensely from neuralgia, 
especially in the face; from a localised myalgia which, she has always 
insisted, was symptomatic of some deep-seated malignant disease ; 
and from hepatic derangements. Hysteria has been a frequent accom- 
paniment of other disorders, and Miss A. has been a great believer 
in dreams. 


Remarks.—Again, we ask the question, “In the event of a 
fatal issue resulting from one of her furious onslaughts, 
would Miss A. be convicted of wilful murder?” In full view 
of all the facts above related, such a verdict would hardly be 
a just one. One of “ homicidal monomania ” would be more 
so; and, prevention being better than cure, it would obvi- 
ously be wise to place her under skilled surveillance in order 
to, if possible, extinguish this homicidal tendency. ‘There is 
no safety with such an inmate in a house. All would go 
smoothly for a time, and it might even seem that a valuable 
acquisition had been obtained in one, who not only promoted 
general cheerfulness, but whose religious influences were good 
for the family. Some day, however, an unexpected cloud 
would appear, showing that a sensitive chord had been 
touched, and giving promise, if the irritation were not 
allayed, of a stormy explosion. 

It is not to be supposed that all persons with Eastern 
blood in their veins resembie Miss A. in character. Some of 
the noblest specimens of the human race are to be found 
amongst the Eurasians* of India, who, alas! too frequently 


* The term Eurasian is applied, more especially, to the immediate offspring 
of a European father and native (of India) mother, or vice versa, 
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represent also, the very worst types. The educated ladies of 
the race, especially if well brought up, are, though somewhat 
lethargic, peculiarly attractive. They are often exceedingly 
pretty, with large lustrous dark eyes, of simple manners and 
confiding disposition. They sometimes sing sweetly, without 
perhaps much cultivation, but with great natural taste. They 
make loving though jealous wives, and ardent and yearning 
mothers. So intense is the affection for their children, that 
they would submit to almost any sacrifice rather than be 
separated from them; and it would seem as if their love 
for them and for their husbands bore an inverse ratio to each 
other. Whilst the former would rise towards boiling point 
the latter would incline to zero. 

Never was the saying, “All is not gold that glitters,” 
more truly illustrated than in these apparently unsophisticated 
children of nature ; for, under adverse circumstances, the most 
unexpected traits of character are often displayed—the shy, 
fawn-like young wife developing, in the matured matron, 
into the sleek but unsparing tigress. She, who passes for 
an angel in society, is something very different at home. A 
hot temper is common, for the most part, to the Hurasian 
race; but, whereas in extreme cases, the cruelest remarks 
might be made, or murder even committed in a moment of 
passion, the keenest sorrow would be expressed immediately 
afterwards. The generosity which is usually found in the 
passionate, is not absent in the Eurasian. But, in Miss A.’s 
case, influenced it may be by the homicidal mania, revenge, 
with reference to those whom she hates, takes its place. 
With respect to others Miss A. is generous enough. 

The Eurasians are fond of show, and are more influenced 
by the world’s opinion than the Christian, with a mens 
conscia recti, should suffer himself to be. Much of their 
self-torment arises from the suspicion—most unfounded now- 
a-days as a rule—that they are looked down upon. They are 
always desirous, wherever possible, of marrying pure Huro- 
peans. However much the race may ultimately be benefited 
by these unions, it is very doubtful whether they always 
result in happiness to the individuals themselves, or of their 
immediate ofispring. Speaking generally, the well brought 
up Eurasian makes an excellent member of society. A happy 
marriage, with those restraining influences which enable the 
right-minded to “ bear and forbear ’’—in one word, practical 
religion—tends to keep in check and counteract the stormy 
idiosyncracies; and it behoves all who have to do with the 
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education of Hurasians, to study well their individual pro- 
clivities, and to bear in mind that the training of the 
emotions is, with them especially, more important than 
that of the intellect. The cultivation of the affections can- 
not, in their case, be too strongly insisted upon. 


A Case of Paralysis Agitans in which Insanity occurred. By 
Rinerose Arxtns, M.A., M.D., District Lunatic Asylum, 
Waterford. 


In the course of the discussion on the paper by Professor 
Ball on “The Relations between Insanity and Paralysis 
Agitans,” read in the Section of Mental Diseases at the In- 
ternational Medical Congress, I mentioned a case under my 
observation, in which the motor and mental disturbances 
then under consideration were associated, and as it would 
appear that but few cases of such an association of symptoms 
are on record, I have thought that it might perhaps be 
worth while to present to this meeting of the Medico Psycho- 
logical Association a brief report of the case, with especial 
reference to the sequence of the mental derangement upon 
the motor disorder. 


The subject of the disease, Richard Bowe, an unmarried man, now 
aged 61, has been an inmate of the asylum under my charge since 
August 2nd, 1877. Previous to his admission he resided in the 
county Waterford with his sister and her husband, and followed the 
occupation of a farm labourer. As regards any hereditary history of 
nervous disease no information is obtainable, beyond the statement 
made at his admission, that no near relative had been insane. The 
paralysis agitans appeared two years prior to the onset of the mental dis- 
turbance, and according to the tacit and seemingly truthful statement of 
the patient himself, began in this way. On an occasion, while in good 
health and circumstances, he became intoxicated, having at the time a 
five pound note in his pocket, which was stolen from him without his 
having been aware of it; when he subsequently put his hand in his 
pocket and found that it was gone, he says, ‘ from the fright of it 
his hand began to shake,” and continued so ever since, and thus the, 
disease was initiated. After some little time, the trembling gradually 
increasing, he sought medical aid, which, however, proved unavailing 
to alleviate the trouble ; he was, however, able to continue at work 
for some time after this, but the tremor steadily increased involving 
both upper limbs, and he began to experience sensations of “ burning 
inside,’ and of his “heart coming up into his mouth.” Becoming 
more and more incapacitated from following his usual avocation—that 
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of manual labour—he grew gloomy and depressed, from “ shame,” he 
says, and sunk into a condition of despondency. He finally ex- 
hibited suicidal tendencies, attempting to hang himself, and was ac- 
cordingly committed to the asylum, where he has since remained, there 
being no appreciable change in his condition, physical or mental, 
during the three years and a half that he has been under my observa- 
tion. His present state may be thus described. During waking 
hours both upper limbs, the right more especially, and the lower por- 
tion of the face, are affected with constant tremor, the limbs are kept 
usually close tothe sides semi-flexed, and the jerking is more noticeable 
in the forearms than above the elbow joints. The fingers of both 
hands are partially flexed on the palms, and are so rigid in this posi- 
tion that he cannot straighten them thoroughly ; if forcibly extended 
they always return to the semi-flexed position ; the thumbs rest against 
the forefingers, are extended, and in a state of constant tremor. 
Articulation is slow and indistinct, and sometimes considerably inter- 
fered with by the tremor of the lips and lower jaw. The shaking is at 
times much exasperated when the emotional condition, to be pre- 
sently mentioned, is intensified, and on these occasions the morbid 
visceral sensations are heightened ; indeed from the piteous complaints 
which he then makes of the ‘‘ burning within him”’ and of his heart, it 
would seem that these visceral sensory disturbances form the starting 
point of crises which then involve the emotional state, which increases 
in turn, the motor disorder. The lower limbs have no share in the 
tremor, locomotion is not interfered with beyond the slowness of gait 
resulting from the shaking of the body generally, which the tremor in 
the arms brings about. There never has been any tendency towards 
propulsion or retropulsion. When lying still in bed the movements of 
the lower jaw almost cease, and the shaking of the arms considerably 
lessens, while when sunk in sleep the entire body is perfectly motion- 
less and tranquil. The tactile sensibility does not appear to be effected ; 
he says he is “ hurt” when the points of the esthesiometer are pressed on 
the skin, or if he is pinched, but his natural intelligence is low and his 
mental condition such that any reliable statement regarding the finer 
measures of sensibility cannot be obtained from him. The patellar tendon 
reflex is easily elicited and rather exaggerated than otherwise. Mentally 
he isusually depressed and lachrymose, though periods of brightness and 
contentment with partial subsidence of the tremor now and then come, 
his features then lose, to some extent, their downcast appearance. He 
is, however, even at his best highly emotional, and if spoken to, or 
commiserated with, his eyes readily become suffused with tears, and 
the arms shake with greater force and rapidity. He is by no means 
sullen or morose, and answers questions willingly so for as he can 
realise their meaning ; his intellect, however, is of a low type, memory 
does not appear deteriorated, he can recall all the facts of his illness, 
and givea very lucid account of himself. He has no delusions, the 
morbid visceral sensations become sometimes so intense as to acquire 
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the character of true hallucinations. His organic functions are 
naturally performed ; beyond a slight muffling of the sounds, physical 
examination can detect nothing amiss with the heart. He eats and 
sleeps fairly well, is in good condition, enjoys open-air exercise, and 
though in general appearance depressed and lachrymose-looking, he 
does not seem to be really unhappy, and since he has been in the asylum 
has never betrayed any desire for, or made any attempt at self-de- 
struction. 


The interest in such cases as this mainly lies in the as- 
sociation of the particular motor disorder referred to, with 
the mental derangement, and their more or less intimate con- 
nection in the relation of cause and effect. As regards the 
paralysis agitans itself, it is, from the anatomo-pathological 
standpoint, as yet almost wholly unknown, the morbid his- 
tological appearances found in the cases already minutely 
examined, being either incongruous, or so diversified, both as 
regards localisaton and nature, that they cannot be held 
responsible for the production of the symptoms. The most 
recently recorded cases, so far as [ am aware, those by M. 
Demange (Rev. Med. de Est abstr. in ‘ Rev. des Sci. Med.’”’) 
and M. Luys (Soc. de Biologie, “‘ Gaz. des Hopitaux”’), illus- 
trate the difference in the localisation of the findings, but 
may not prove so incongruous as some of those previously re- 
corded. M. Demange found, in sections of the cord, hardened 
in chromic acid, from a case of paralysis agitans which had 
been under observation for many years, a peri-ependymitis, 
with obliteration of the ependymal canal, an irritation of the 
posterior roots, sclerosis of the columns of Goll, and a very 
slightly marked disseminated interstitial mvelitis at some 
points of the white antero-lateral columns. These micro- 
scopic findings agree in part with those recorded by Joffroy 
some years since (Soc. de Biologie, 1871). The obliteration 
of the ependymal canal cannot be regarded as of importance, 
as it is frequently found occurring without any special 
symptoms, and its pathological significance is highly question- 
able. M. Demange, however, considers that the ependymal 
inflammation and the pigmentation of the cells of the vesi- 
cular columns of Clarke, already noticed by Joffroy, to be 
important. They indicate that the inflammatory process is 
concentrated in the sensory system of the cord, and on its 
analogue in the medulla oblongata. No such condition has, 
under the circumstances, as yet been demonstrated, but M. 
Demange thinks such will be found there. If marked dis- 
orders of sensibility, such as anzesthesias, as in ataxia, are 
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not observed, it is because the morbid process in this disease 
stops short of actual sclerosis. There is a permanent excita- 
tion of the sensory roots causing, in a reflex way, automatic 
movements of the muscles enervated by the corresponding 
motor branches. ‘These movements are unconscious, as they 
are not due to cerebral action. The Will still retains some 
control over the tremor, but if a hemiplegic attack occurs in 
a patient with paralysis agitans, so that the internal capsule 
is involved, it loses this power, the tremor then persists and 
is absolutely beyond the control of the will. As regards the 
lesions found, M. Demange does not hold that they are neces- 
sarily primary, but thinks the functional trouble may precede 
them for a considerable time, and this may be the explana- 
tion of the frequent negative findings in autopsies on 
patients dying from this disease. In the case reported by 
M. Luys the cells of the pons varolii were notably in- 
creased in size, while in their normal condition these 
cells measure from 20-25 micromillimeters in diameter ; 
those from the case of paralysis agitans measured 40-45 
micromillimeters, that is double their usual proportions. 
The condition of the medulla and cord is not here men- 
tioned. In Parkinson’s case an augmentation in volume, 
with induration of the pons varolii, of the medulla oblongata, 
and of the cervical portion of the cord is stated to have 
existed, but it is probable that no histological examination 
was made. Whatever may be the anatomical lesions of the 
disease, be they situated in the brain alone, the cord alone, 
or as is more probable, in both brain and cord, the clinical 
history of the affection has been clearly recognised and holds 
a well-established place since the classical description by 
Parkinson ; it is one of the most chronic of the chronic 
affections of the nervous system, and while, when thoroughly 
established, it incapacitates the subject of it largely, from 
following manual avocations, it does not until the terminal 
period, often long delayed, render hima complete invalid or 
wholly lay him by. And we cannot, therefore, wonder that, as 
in the present instance, a man still hale and active, thus 
suddenly and strangely seized by a malady which gradually, 
but surely, rendered him more and more useless to those 
around him, while it in no way injuriously affected his general 
health, or prevented his going about as usual, should acutely 
feel his condition, and as he became more and more de- 
pendent for support on others, falla prey to melancholy. The 
depression naturally following the interference with his occu- 
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pation in life, from such a tantalising cause as mere constant 
shaking of his hands and arms, and the consequent distress 
and anxiety would lead to deeper gloom, and the gradual in- 
crease of the motor disorder and lowering of nervous nutri- 
tion, enforcing the sources of irritation, might easily cause 
the mental disturbance to pass over into actual insanity, 
and so driven, as it were, to desperation by his hopeless con- 
dition, after several years of endurance, he finally sought 
refuge in self destruction. This, it seems to me, is the rational 
explanation of the sequence of events in cases where such 
motor disorder is associated with mental disturbance, and 
they are, of course, much more likely to occur, where the 
social condition and mental calibre of the sufferer is such as 
to prohibit the enjoyment of surroundings which might con- 
tribute to render life more bearable under the circumstances, 
and thus lessen the chances of subsequent mental depression 
and ultimate insanity. That the tremor in the case I have 
recorded, is still to some extent under the control of the will 
is evidenced, I think, by its lessening when a powerful and 
concentrated effort is made, and by its increase at the periods 
when the emotional condition becomes exalted, and the de- 
pression deepens, the inhibitory action of the higher centres 
being thus, as it were, for the time being, partially removed. — 
The lower and functionally—at any rate—disturbed centres 
have fuller play, which is expressed in the greater rapidity 
and force of the tremor. The more acute perception, at such 
times, of the generally experienced morbid visceral sensations 
is, too, of interest. The statement of their being felt prior to 
any distinct mental trouble, and some little time after the 
onset of the tremor would seem to point to their connection 
with the sources of irritation giving rise to the latter, rather 
than to their being part and parcel of the melancholia which 
afterwards supervened, and of which, as is universally known, 
such morbid sensations are frequently the accompaniment. 
In connection with the localisation of the lesions, on which 
such morbid visceral sensations depend, it is interesting to 
note the recent observations of M. Luys, who found in a cer- 
tain number of hypochondriacs, who have had during life 
either illusions or hallucinations of the visceral sensibility, | 
that the networks of the grey central substance of the brain, 
which represent the localities of transmissions of impressions 
irradiated from the visceral periphera, were the seat of 
patches of hyperemia of diffuse reddened spots, which in- 
dicate the persistent traces of foci of hyperzemia neatly loca- 
lised. In these cases the walls of the third ventricle were 
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more or less rose tinted, and exhibited scattered discrete 
vascular striations, and here and there patches of very in- 
tense hyperemia. In these pathological findings we have, 
as M. Luys points out, evidences of chronic hyperemia, 
traces of old congestions in the central grey matter of the 
optic thalami, and third ventricle, and also similar traces 
of hyperszemia with concomitant degenerations in various 
portions of the cortex. These two centres of cerebral activity 
are found associated in their morbid conditions as in their 
functions. In the physiological condition it is the cells of the 
nuclei of the optic thalami that transmit to the various cor- 
tical regions the impressions that pass by their networks. 
In pathological conditions the same cellular elements enter 
into action under the influence of local excitation of per- 
sistence of certain vibrations and of special circulatory 
troubles and transmit to the cortex incitations created in 
themselves and having no connection whatever with the ex- 
ternal world. ‘These fictitious incitations are then dispersed 
over the receptive tracts of the cortex and produce in the 
sensorium the special sensorial disorders and appropriate 
emotional states. Ifin the present instance the morbid in- 
citation, originating in sudden emotion, transmitted along 
the sensory tracts in the cord from the cutaneous periphera, 
and through the medium of the sensory central ganglia to 
the psycho-motor cortical centres, and there being reflected 
on the motor tracts downwards, set up immediately the 
motorial disorder. It is possible that the persistence of this 
process, and the continual irritation of the sensory ganglia 
might, in turn, give rise to the morbid visceral sensations in 
the manner just explained. This is, of course, hypothetical, 
but their co-existence here may render it of interest to note 
whether in further cases of paralysis agitans, the tremor is 
accompanied, after a longer or shorter interval, by morbid 
visceral sensations, apart even from any direct association 
with mental derangement. 





Punctiform Cerebral Hemorrhage. By Gro. H. Savacs, M.D. 
(With illustration.) 


The best pathologists have ever taught that man rarely 
dies from disease of one organ alone, and I would go as far 
with respect to the etiology of insanity. One cause is rarely 
enough to produce insanity, the physical and the mental 
reacting on one another in such intricate ways that we can 
only hope to attain to relative truth. The case I have to 
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report is one in which both the insanity and the death may 
be said to have been due to an accumulation of small causes, 
not one being enough to cause the end, but the cumulation 
being too great to be borne. In this case the woman had 
suffered from some uterine disease ever since puberty, which 
had caused metrorrhagia. She had a brother who was 
insane, and who made a partial recovery. The patient her- 
self had a previous attack, from which she made a complete 
recovery. In both the present and the former attack the 
symptoms were melancholic, with a strong hypochondriacal 
aspect. The patient had at one time suffered from symptoms 
of phthisis, but recovered. On admission this time she was 
weak in general health, and complained much of her head ; 
said she felt worse than ever, she could never get well. She 
improved slightly, but was very dull. Shower baths were 
given, but had no good effect. Metrorrhagia returned, and 
she became weaker. She also would not stop in bed, and 
thus exposed herself to draughts and cold. On August 8 she 
was reported as having fouled her room, and she was sent 
to the refractory gallery. She was noticed now to be dull 
and all but insensible. She was again dirty; she rapidly 
became worse. Her temperature rose to 102, and later to 
104; breathing rapid, with numerous rales. No marked 
dulness, though there was some on the left side. She was 
now quite insensible, without being able to be roused. She 
could not swallow, and nothing seemed to have any effect in 
stimulating her. Her breathing became worse, and she 
sank and died on the 10th. Post mortem we found the body 
well nourished; no signs of injury. The left side of the 
chest was dull, but not absolutely. On removing the calva- 
rium, which was dense, the dura mater was normal in 
appearance; there was a noteworthy absence of fluid. On 
removing this the arachnoid was dry, and had a peculiar 
glazy look; the pia mater was pale and thin; there were 
many pacchionian bodies; the brain itself was pale on 
section. At once one was struck with the peculiar puncti- 
form hemorrhages following the line of the convolutions. 
This is well shown in the drawing made by me at the time. 
These spots were also seen in the deeper parts of the brain, 
and on opening the lateral ventricles one found there 
similar spots. In the left ventricle the corpus striatum 
was seen to be disorganized, and to be partly occupied by a 
clot of soft grumous blood. 'The membranes easily stripped. 
In the lungs there were emphysematous patches along the 








fel 09 GS SO SSeS ooo oe 


at i | 


24\ 25 26 



























































SCALES 


39° 











fs) 











38° 

















ee 





FAHR ENG EIT. 
CENTIGRADE SCALE. 























3| 704) 96 
1714 | 120 | 114 
2é 2G | 28 














23 | 28 











NIGHT 
MOTIONS 
DAY 























TONGUE 



























































lo Uastrate 7 “M°? Dowdlls Case . 


Mmtern Bros. kth 


1882. ] Clinical Notes and Cases. 541 


anterior edges. The left lung showed some pneumonia and 
some bronchitis, but neither was excessive. There was at 
the left apex a large scar, and also some cretaceous matter, 
as from changed tubercle. The liver was fatty, and rather 
wasted. The kidneys showed some cysts; the Jargest, near 
the pelvis of the left, was as large as a bean. In the uterus 
was a very large fibroid tumour, and in the dilated cervix 
clots of blood. 

The most interesting points are the melancholic symptoms, 
with marked and old uterine fibroid, and next the sudden 
termination of what looked like being an ordinary case of 
chronic mental disease. The appearance is unlike any 
description I know of, but I have heard from one pathologist 
that he has seen something like it in early meningitis. The 
appearance of the membranes was very like that seen in 
the intestines in early peritonitis. ° 





Cases Contributed by Dr. T. W. McDowall, Cownty Asylum, 
Morpeth. 


I.—Acute Atrophy of the Liver following Rotheln (?) in a 
Melancholiac (with Temperature Chart). 


The following notes from the case-book give a very fair 
history of this most unusual and interesting case :— 


A. B., xt. 52, widow, admitted 8th June, 1881, labouring under 
her first attack of insanity. She had, as a rule, good health, and was 
in comfortable circumstances, but during the last twelve months she 
has had much anxiety through her husband’s illness and ultimate 
death five days ago. She is said to have been always of a fretful, 
anxious disposition. Three weeks ago she manifested delusions for the 
first time. She believed that some one was coming to hang her, and 
she desired landanum with which to poison herself. ‘The attack 
began with sleeplessness and depression; she cried constantly, ‘‘ Oh, 
dear, what is to become of us?” During the last fortnight she 
took little food, but of late has eaten occasionally ravenously. 

She has had three children; one died of dropsy, and two are alive 
and healthy. One relative (degree unknown) is said to have been 
insane, but not in an asylum. 

9th June.—Since admission she has been quiet and depressed ; has 
slept little, but taken food daily. 

Physical condition.—Hair grey. Eyes brown, pupils normal, discs 
and fundus normal, Body well nourished. A few recent bruises 
(present on admission) on arms and body. Small cystic tumour of 
thyroid. 
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Lungs.—Inspiration rather harsh, and expiration prolonged at 
apices. No cough. Heart.—Sounds normal. Pulse 116. Nothing 
further calling for notice except that tongue is pale and clean. 

Mental state-—She is quiet, grave, and preoccupied, but when 
spoken to, she converses moderately readily, and quite rationally. 
She is quite conscious of all going on around her; her memory for 
recent and remote events is good, and no delusions or hallucinations 
can be made out. She knows that she has been low-spirited, but 
cannot well explain the cause. 

10th June.— Rather restless at night; quiet and depressed by day. 
Does a little knitting. Takes food fairly. 

13th June.—Very grave and taciturn. Occasionally knits a little, 
but for the most part is idle and meditative, ‘Takes her food well, and 
sleeps better than before. Pulse still rather fast. No cough; no 
complaint, 

25th June.—No improvement. 

5th July.—A little better. She does not appear so dejected, and is 
more industrious. Pulse now normal. 

12th July.—Seems to be gradually improving. Smiled cheerfully 
this evening, and talked more freely and naturally. Bodily health 
seems better. 

13th July.—Last night she complained of feeling sick and ill, and 
this morning, on getting out of bed, she fell in a semi-fainting state. 
The skin is flushed, the tongue pale and furred; no sore throat, 
cough, or coryza. No account of any rigour or shivering. Some 
headache, and some pain in abdomen, but no tenderness. No 
paralysis of sensation or motion. She has a dull, heavy look, and 
says she feels very weak. For pulse, &c., see chart. Ordered 
diaphoretic mixture and milk diet. She complains much of 
thirst. 

14th July.—A vivid red rash, formed of fine papules, coalescing 
and leaving small whitish patches here and there, has made its 
appearance on face, neck, trunk, and limbs, but most abundantly on 
former. She slept little last night. Skin fairly moist. No cough or 
sore throat. Tongue somewhat cleaner, and thirst not so urgent. 
Very prostrate. 

15th July.—At visit last night the eruption was very abundant. It 
had become confluent over thighs. To-day bowels are confined. 
Ordered Seidlitz powder. Rash fading slightly on face. 

16th July.-- Bowels moved about five times to-day. Temperature 
and pulse falling. Rash fading generally. 

18th July.—Patient seems generally better, but feels very feeble. ° 
Temperature normal. Pulse 88. She takes plenty of milk, but no 
other food. 

22nd July.—Some fresh eruption to-day on body and _ limbs 
generally, mottle and confluent. She complains of flying pains all 
over body. Along with this eruption there is a distinct. yellow tint 
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of skin. This was slightly visible two days ago. Urine high- 
coloured. Bowels rather loose ; motions pale. 

23rd July.—Eruption very profuse and general. Jaundice well 
marked. ‘Temperature has been high for the last five nights. She is 
very depressed, and says she will never get well. She is extremely 
weak and prostrate. Ordered 3ij of castor oil. Tongue not so dry, 
thirst gone, but she has no appetite. Takes milk only. No cough. 
Face flushed and slightly swollen. She says that her throat is a 
little sore. 

27th July.—She has continued in much the same state since last 
note, except that the temperature has gradually fallen. Her body is 
generally covered with a profuse red eruption, slightly raised and 
confluent ; quite distinctly visible in spite of the marked jaundice. 
Her motions have been very pale, and her urine like porter. She was 
ordered 3grs. of calomel every six hours yesterday. Since then the 
motions have become darker, and contain bile. For some days her 
tongue, mouth, and lips have been very sore. The appearance is as if 
the whole cuticle were off, leaving a smooth, glistening, exquisitely 
tender surface. The slightest movement of jaws or tongue causes 
acute suffering. This condition of the mouth cannot in any way be 
connected with the administration of calomel; it preceded it by 
several days. She continues very drowsy, prostrate, and depressed, 
There is no hepatic tenderness or swelling. No pain anywhere 
except in the mouth. Calomel to be repeated. There is a small 
superficial ulcer forming in the lower edge of the left corner, and 
there is some roughness at the same spot on right. Conjunctive 
very yellow, and congested. Skin of whole body is covered with a 
furfuraceous exfoliation of cuticle. ‘To-day there were noticed a few 
dark clots of blood in her stool. 

28th July—Temperature normal. Patient looks a little better. 
No more blood in stool. Jaundice and eruption less marked. Mouth 
very sore; ordered a wash of borax, &c. She has taken more food 
to-day: milk and mutton broth. 

29th July.—No special change. 

30th July.—She takes a fair amount of nourishment. Still very 
depressed; says she will never get well. Jaundice intense. 

1st August.—Her mouth is less sore. She says she feels a little 
better, but she does not look so. Skin dry, and peeling extensively. 
Rash almost gone. She has one motion daily, pale and thin. Pulse 
stronger. ‘Temperature keeps low. 

2nd: August.—This morning she became rather suddenly faint and 
semi-conscious. Pulse almost imperceptible; respiration rapid and 
sighing. She revived after getting a draught containing spt. ammon. 
arom. and spt. ether. Soon afterwards she complained of great 
shortness of breath. Nothing special could be made out in the chest. 
Ordered small doses of whiskey-and-water. The temperature has risen 
again over 101°. Her general condition is evidently much worse. 
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3rd August.—Jaundice very deep. Even her tears are deep 
yellow. Skin very dry and sealing. No hepatic tenderness or swell- 
ing; no tympanitis ; no pain in abdomen, or indeed anywhere except 
the mouth. No motion for two days. Urine sp. gr. 1020, acid; 
contains about one-third albumen, also bile pigment and acids. 

She gradually sank. Respiration became rapid, 40 per minute, 
then gradually slower and deeper. She died at 1 p.m. 


Necropsy.—42 hours after death. Body well nourished, but 
extremely yellow. No injuries. Rigor mortis has disappeared. 

Head.— Bones dense and hard. Dura-mater deeply yellow on its 
external and internal surfaces. About loz. of yellow fluid escaped 
during removal of brain. Subarachnoid fluid deeply yellow. Brain 
weighs 450zs. Membranes thin, transparent, and easily removed. 
No trace of atrophy of the convolutions, which are large and well 
developed. Lateral ventricles distended with yellow serum, and the 
lining membrane stained yellow. Choroid plexures contain several 
small cysts with gritty contents. The convolutions surrounding the 
posterior extremity of the right lateral ventricle are very soft and 
watery, especially internally. No atheroma of vessels. Grey sub- 
stance of fair depth and colour. 

Thorax.—About 2ozs. of yellow serum in pericardium. Aortic 
valves competent. Heart weighs 8}0zs. Externally it is bright 
yellow. Left ventricle contracted and empty; the right contains 
some dark fluid blood and some pale clots. The lining membrane of 
the right side of the heart is deep purple. Slight atheroma at the 
base of the aorta. Left lung somewhat adherent at the apex and 
posteriorly. 1520zs. Upper lobe emphysematous and dry; the 
lower slightly congested. Right lung firmly adherent at the apex and 
posteriorly. 3540zs. Slight deposit of tubercle at apex. Greater 
part of lower lobe, particularly the deeper parts round the root, in a 
state of red hepatisation ; a portion sinking in water. 

Spleen.—4#ozs., normal, 

Liver.—8730zs. Very soft. Firmly adherent all over its upper 
surface to the diaphragm, On section it is almost black in some 
places, in others bright scarlet or orange yellow. It is so soft and 
pulpy that the finger can be run through it in any direction. The 
left lobe is reduced to a mere thin flap, containing scarcely any liver 
substance. Gall bladder and duct quite normal. About 2drs. of 
dark, thick bile in former, and no gall stones. 

vidneys.—Right 50zs. | Capsule adherent; substance deep brown, 
and appears congested and inflamed. Left 6o0zs. same state. 

Intestines distended with flatus. Pale, hard foeces in lower part of 
large intestine. 

Uterus and ovaries normal. 


Remarks.—F rom the very beginning of her fatal illness 
the patient’s face gradually assumed a remarkable expression, 
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or rather want of it. The skin became more and more 
smooth and glistening, and all movements of the features 
ceased. ‘The eyelids remained half closed, and the jaws 
were never moved except when something was swallowed. 
One can easily understand why the jaws were not moved— 
the great pain caused by the slightest movement in the 
mouth; but I am quite at a loss to explain why the whole of 
the face should have undergone such a change. The smooth, 
motionless surface gave one the impression of a cast in 
yellow wax. 

In an asylum a physician has rarely the opportunity of 
observing examples of the eruptive fevers; he is conse- 
quently lacking in that extended experience which would be 
of assistance to him in determining the true character of an 
anomalous case. His want of experience embarrasses him 
doubly—in arriving at a correct diagnosis and in obtaining 
much assistance from medical literature. When the first 
eruption appeared I saw that it was not an ordinary one of 
measles or scarlet fever, though a medical friend unhesi- 
tatingly declared it to be the latter when shown the fully 
developed eruption on the second day of its appearance. 
Had sore throat been present, his conclusion probably would 
have been right; but there was next to none. Only once did 
the patient say that her throat hurt, and careful examination 
proved that there was no congestion. Besides, at first the 
patient swallowed without difficulty or any indication of 
pain. Measles were excluded by the entire absence of coryza, 
&c. In concluding that the disease was rétheln, I am aware 
that the diagnosis may be contested. My efforts to satisfy 
my own mind as to the real nature of the attack have only 
been partially successful. A careful perusal of the literature 
within my reach has done little beyond convincing me of the 
uncertainty which exists amongst the authorities as to the 
differentiation of scarlet fever, measles, &c. The confusion 
appears at present hopeless—witness the discussion on 
rotheln at the Medical Congress. 

It should be remembered that in acute atrophy of the 
liver an eruption resembling roseola occurs in rare cases. 
Thierfelder says :—“‘ Upon the skin there appear in rare 
cases, besides the icterus and the extravasations, circum- 
scribed hyperzmias, like those of roseola, or somewhat 
larger, which spread sometimes over the principal portions of 
the surface of the body, and at other times are confined to 
the trunk or to the extremities.” 


4 
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So far as I know, this is the only case of acute yellow 
atrophy of the liver which has been observed in a lunatic, 
and on this account it appears worthy of record. The lead- 
ing symptoms during life and the appearances after death 
were characteristic of the disease, and do not call for 
comment. 


IIl.—Acute Nephritis and Disintegration of Cardiac Clots. 


The following notes present in a condensed form the history 
of the case :— 


K. R., et. 50, was admitted to the Northumberland County 
Asylum in June, 1875, having been previously in the Carlisle Asylum 
for eight years. On admission he was described as a tall, muscular 
man, with sallow complexion and grey hair; body well nourished ; 
heart and lungs normal, and generally a clean bill of health. His 
delusions were very marked, and to the effect that the medical officers 
came to his room every night and injected poison into him, broke his 
bones, twisted his joints, and prevented him from sleeping by 
pouring stuff on his bed. At every visit he was ready to show his 
collar or some other bone in evidence of the brutal treatment he 
endured at night, but though he used threatening and abusive 
language, he was easily pacified, and would then joke and laugh with 
his tormentors. It was often remarked that it was unusual to see a 
man with such well-marked ideas of persecution so good-natured and 
harmless. He remained quite idle till May, 1878, when he began to 
assist the charge attendant of his ward, and he soon became a most 
useful man. So he remained, unchanged in mind and in excellent 
bodily health, till the beginning of April, 1880, when it was noticed 
that there was some puffiness of the lower eyelids. His feet and legs 
were markedly edematous, and his urine was scanty, smoky, and 
highly albuminous. As from his delusions physical examination and 
medical treatment were impossible, he was merely confined to bed and 
ordered a diet of three pints of milk and two of water daily. The 
quantity of urine at once increased, though his legs did not diminish 
in size. For some days he seemed to improve generally, the cedema 
of legs gradually subsided, and he passed as much as 60Vozs. daily of 
smoky, albuminous urine. On the 10th April the urine had become 
clear and yellow, and the albumen was less. He had, however, a 
slight cough, with frothy expectoration On 15th April his legs had 
again become very oedematous, and there was marked difficulty of | 
breathing. ‘There was abundant frothy, blood-stained sputum, An 
imperfect examination showed diminished resonance on both sides 
posteriorly, with some fine moist crepitation, At night especially the 
difficulty in breathing was very great, and so distressed the patient 
that he would not remain in bed or keep himself warm with blankets. 
He attributed all his sufferings to the attempts of the medical officers 
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to drug him to death. On several occasions dry cupping over the 
back afforded speedy and obvious relief. Large poultices round the 
chest also did much good: 

On 21st April an attempt was made to reduce the great and 
general cedema by the subcutaneous injection of pilocarpine, begin- 
ning with »,gr. No sweating followed, but profuse salivation in 
about ten minutes. The same result followed several times with 
slightly increased doses, but that form of treatment had to be 
abandoned, as the patient objected vigorously. He continued so rest- 
less at night that he was ordered Tr, Cannabis Indic. m. 40. This 
usually procured him a few hours’ sleep. His cough continued as 
troublesome as ever; the expectoration still copious and frothy, 
though sometimes rusty and streaked with blood. Hot baths were to 
be tried. His appetite remained fair; at his own request, he was 
allowed a pint of beef-tea and an egg daily. On 6th May he vomited his 
milk and egg, his cough was more troublesome, and the respirations 
more rapid. On 8th May his general condition was decidedly worse ; 
he appeared more feeble, and his appetite was bad. A yce¢r. of pilo- 
carpine four times daily produced considerable sweating, but no 
amelioration in his state. The expectoration consisted of almost pure, 
bright, clotted blood. The urine continued fairly abundant, about 
60ozs. per diem, but smoked, highly albuminous, with numerous 
hyaline casts. 

On 11th May he was drowsy and delirious; next day his tongue 
was dry and brown, and he appeared moribund. Gin-and-water were 
given every two hours. On the 13th he had rallied considerably, and 
was quite conscious, though markedly drowsy. He said he felt much 
better; was much pleased at getting gin, and declared that he should 
have got it before. So energetic was he that he became very 
abusive, and called the medical officers murdering rascals. Now for 
the first time there was observed a small purple-grey spot on the tip 
of the nose, as if gangrene had supervened. On the 14th he was evi- 
dently failing. Next day the spot on the nose was as large as a six- 
pence. He was exceedingly weak and harassed by cough, and com- 
plained much of pain in precordial region and left hypochondrium. He 
was conscious, but drowsy. Though in such a miserable state, he 
managed to get out of bed during the night whilst the attendant was 
temporarily absent, and sat by the fire. Another small gangrenous 
spot made its appearance on the forehead. 

He died at 2.30 a.m. on 16th May, after passing into a state of 
complete coma. 


Necropsy.—Fifty-nine hours after death. Marked cedema of legs 
and trunk; considerable hypostatic congestion in dependent parts. 
There were no marks of injury, but there was a grey spot on tip of 
nose, and another, not so well marked, on forehead. The scalp was 
cedematous, thickened, and congested, the blood being bright red. 
The membranes of the brain were thin, transparent, edematous, and 
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stripped readily. The visceral layer of pia mater was adherent to 
parietal layer by old fibrous bands, Subarachnoid effusion con- 
siderable. 

Brain weighed 5liozs. There was slight general atrophy of the 
frontal and parietal convolutions, and most marked about the superior 
and inferior parietal lobules on each side. There was a distinct patch 
of atrophy, about the size of a small walnut, at the inferior surface of 
anterior extremity of third frontal convolution, The brain presented 
nothing further unusual to the naked eye. 

Thorax.—Pericardium contained about 2ozs. of clear yellow serum. 
Heart large, and covered with considerable quantity of fat; weighed 
2240zs. All the cavities contained dark fluid blood, dark post-mortem 
clots, and large decolourised ones. In addition, the apex of each 
ventricle was occupied by a very tenacious clot, whose yellow-grey 
colour and firm texture clearly distinguished it from the others in 
the cavities. When cut across they were found to be honey-combed 
by small cavities, about the size of a pea, containing a sanlous, 
puriform fluid, evidently the clots in the process of disintegration. 

The right ventricle was dilated, and walls very thin; the left also 
dilated, but hypertrophied. Aortic valves incompetent. Right 
aurico-venticular opening much dilated. 

Lungs.—Left weighed 240zs.; congested and edematous. A large 
quantity of turbid yellow serum in pleural cavity. Right weighed 
270zs. No fluid in pleural cavity. Generally congested and cedema- 
tous. Posteriorly at base was a pulmonary apoplexy as large as an 
orange, firm, and almost black, The pleura over it was covered with 
a thin layer of recent lymph, and was adherent to the costal layer. 

Abdomen.—Liver weighed 72ozs., markedly congested. Kidneys: 
Left, 930zs.; cortical substance brilliantly red, the pyramids deeply 
congested, and almost black. Capsule adherent ; when detached it 
left a rough, brown, mottled surface. Right 1030ozs. in same condi- 
tion, and contained a cyst. Spleen 4ozs., normal. 


Remarks.—The record of this case is manifestly imperfect, 
but it is necessarily so, as satisfactory physical examination 
was impossible, and anything worthy of the name of medical 
treatment could not be carried out. But there are two points 
of interest to which I would direct attention. The first is 
the condition of the kidneys. As is well known, acute 
nephritis is exceedingly rare in the insane; the present is 
the only example in my experience. In connection therewith 
it may be well to direct attention to a paragraph in the 
manual of psychological medicine by Drs. Bucknill and 
Tuke, 4th edit., 1879; itis as follows :—‘“ The kidneys are 
remarkably free from disease in all the forms of insanity, and 
the changes which give rise to albuminous urine are especially 
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rare in them. We have only met with three instances of 
decided Bright’s disease among the insane; and upon 
inquiry in other asylums, we have found that the experience 
of others has been of a similar nature. Prior to observation, 
we should have expected Bright’s disease and insanity to 
have been frequently concomitant, on account of the common 
influence of intemperance in the production of the two dis- 
orders; or even that the former might be the occasion of in- 
sanity, through the influence of its accompanying anemia, and 
the toxic action of unsecreted urea upon the brain.” Griesin- 
ger is then quoted to the effect that ‘‘ Bright’s disease is ex- 
ceedingly rare amongst the insane as a primary affection, but 
the slighter forms which accompany the various marasmatic 
states are naturally common.” He wrote this twenty years 
ago, at a time when the true significance of renal cirrhosis 
was not well understood. Atrophy of the kidney is not only 
a disease of old age or decrepitude, but is found exceedingly 
frequent in all forms of mental disease independently alto- 
gether of the mode of death. True, extreme cirrhosis is 
comparatively rare, but a moderate amount of it is, in my 
experience, very common. Its existence has, I believe, a most 
important bearing on the mental and intercurrent diseases of 
the insane, and explains in great measure why the latter are 
so serious and so rapidly fatal. We are in the habit of 
attributing such results to a ‘‘diminished vitality.’ There 
may be some truth in the somewhat vague phrase; but I 
believe that the true source of the evil is in the kidneys. 
This is not the occasion to go into this important matter in 
detail, but I ask asylum physicians if it is not the fact that 
contracted kidneys are more frequently found in the post- 
mortem room than healthy ones. 

Passing now to the second point of interest, the softened 
cardiac clots, I may state that they are the only ones in my 
asylum experience, though more than once I have found old, 
firm, and organized clots in the auricles or their appendages. 
Dr. Bristowe, in his papers in the “Transactions of the 
Pathological Society of London” (vols. 7 and 14), has so 
thoroughly settled the mode of their formation and subse- 
quent disintegration, that it is sufficient to state that my 
case entirely supports his views, which, indeed, are those now 
universally accepted. He, however, takes no notice of those 
cases where the clots have become so softened that the pus- 
like fluid in their substance escapes, and entering the circu- 
lation, produces effects corresponding to its quantity. ‘There 
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can be no doubt that cases having ultimately many of the 
characters of pyemia are due to this cause. It appears to 
me highly probable that the small areas of gangrene seen in 
my patient were due to the escape of this matter, or to the 
detachment of microscopic portions of the clot which were 
arrested at the very extremity of the arterial circulation. 
The walls of the clots were so thin in several places that it 
is to be wondered that they were able to withstand the 
pressure of the cardiac contractions. 

From the observations of Virchow and others there can be 
no doubt that the pulmonary apoplexy had its origin in an 
embolism from the right side of the heart. Being of some 
standing, it became, as has been so often observed, surrounded 
by a shght amount of inflammation, which on its pleural 
side was indicated by the effusion of lymph. 

This case may be of more interest to general medicine 
than to our speciality, but on that very account I have 
recorded it for the benefit of my co-workers. 


IiIl.—Foreign Bodies in Colon.—Abscess pointing through 
Thoracic Wall.—Localised Emphysema.—Pyemia. 


We are well aware that one of the most common habits of 
the insane is rubbish eating. Certain patients, chiefly 
chronic, degraded dements, swallow whatever they can, and 
it is surprising that we observe evil results so seldom. Had, 
therefore, this case been one of an ordinary kind, it would 
have been unnecessary to place it on record; butit presented 
during life several features of great interest to the physician 
in regard to diagnosis. 


J. W. was admitted to the Northumberland County Asylum twenty- 
two years ago, and was then 81 years of age. He had been in a private 
asylum for several years, and was, what he continued to be, an inco- 
herent, mischievous dement, occasionally dirty in his habits. He 
enjoyed excellent bodily health. There is no fact in his history 
calling for special notice till 27th December of last year (1880). 
Whilst being bathed it was observed that he had a small, tender spot 
on the left side between the eighth and ninth ribs in a line with the 
axilla, With great difficulty it was elicited from him that he had 
fallen on the edge of his bed. The probabilities were that he had | 
broken a rib; but there was no crepitus, and the swelling was rather 
between the ribs than on them. As a precautionary measure, he was 
kept in bed for about a fortnight. One day he had a great rise of 
temperature, a rigour, and subsequent sweating; but these untoward 
symptoms never returned. The swelling and pain disappeared; the 
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patient was in his usual excellent health, and his physicians were 
much puzzled by the symptoms. 

On 12th August of the present year he was reported to be very 
feverish. On examination swelling was detected on the former spot, 
and as his temperature was 104°, he was at once transferred to the sick 
ward for careful observation. Most minute examination failed to detect 
anything wrong in any of the cavities, except that the left chest was 
decidedly contracted, as if from chronic pleuritic adhesions, and that 
it moved en bloc. Movement caused the patient considerable pain, 
but moderate pressure did not. When he got out of bed he moaned, 
and placed his hand on the tender spot. At evening visit the tem- 
perature had fallen even below the normal, and he had taken a good 
supper. So he continued for several days, apparently quite well in 
every respect. The slight swelling between the eighth and ninth ribs 
did not change, and I am not ashamed to admit my total inability to 
arrive at a satisfactory diagnosis. 

At morning visit on the 22nd the attendant reported that the 
patient had had a severe shivering fit, and had taken no breakfast. 
When visited he was perspiring profusely ; his temperature was 100-2, 
his tongue was furred, and his general appearance was decidedly worse. 

By the 25th these symptoms had so developed that there could be 
no doubt of the existence of pyemia. The rapid variations of tem- 
perature first led to this diagnosis. There were also distinct rigours 
once or twice in the twenty-four hours, followed by hot and sweating 
stages. Theskin was markedly icteric. As if further to complicate 
the diagnosis, slight emphysema was detected at and immediately 
surrounding the painful spot. It was now surmised that some collec- 
tion at the base of the left lung was on the point of escaping. Next 
morning, however, though some slight emphysema continued, all 
swelling had disappeared. An exploratory needle was inserted, but 
with negative results. 

On 28th August he was decidedly worse. The tongue was dry and 
furred. Pulse 100. Resp. 34. Temp. 101°4. He would take no 
solid food, but drank milk with avidity. To ascertain the effect on 
the temperature, he was ordered 4grs. of quinetum three times a day. 

No effect was produced on the rigours, but the temperature was 
rapidly lowered to 95° in the morning and 94°8 in the evening of the 
next day, when the use of the drug was discontinued. 

The patient died on the morning of 31st August. 


Necropsy.—Twenty-six hours after death. The body was free from 
bruises and bedsores, but there were numerous traces of small scars. 
Some of them resembled those seen on the back of a soldier who had 
been flogged. Hypostatic congestion well marked. Skin of abdomen 
greenish yellow. Where the punctures were made there was slight 
swelling of a greenish tint, as if putrefaction had begun; and there 
were indications of a few drops of bloody fluid having escaped. 
Rigor mortis well marked. 
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Head.—In frontal region the external surface of dura mater was 
slightly wet with a pale yellow fluid. The whole internal surface was 
in the same condition, just as is seen in fatal jaundice, but not so deep 
in tint. The brain weighed 47ozs. There was no thickening or 
opacity of the membranes. They were not adherent, but stripped 
with difficulty. The convolutions were slightly atrophied in the 
frontal and parietal regions, and there was a corresponding amount of 
subarachnoid fluid. The vessels were not atheromatous. On section 
there were the usual appearances of chronic brain disease, hypertrophy 
of the minute arteries, &c. 

Thorax.—The pericardium contained about 2ozs. of yellow serum. 
The cardiac valves were competent; the muscular substance soft. 
There was no atheroma of aorta, and only a trace on the mitral 
valves. The cavities contained bright yellow, moderately firm clots, 
largest on the right side. Organ weighed 12ozs. 

Right lung firmly adherent by old fibrous tissue. The left pleural 
cavity contained 6ozs. of clear yellow serum. Both lungs normal. 

Abdomen.—Deep in the left hypochondrium, and attached laterally 
and posteriorly to the diaphragm, but moderately free in other direc- 
tions, was a swelling slightly larger than the clenched fist, growing out, 
as it were, from the junction of the transverse and descending colon. 
It was doughy, irregularly lobulated, and in its substance there could 
be felt the sharp ends of several hard bodies. On cutting down on 
these, they were found to consist of wood and wire, nine in number, 
and from three to five inches in length. From the same spot there 
were removed several pieces of stocking and ticking, a small quantity 
of what appeared to be leaves, and two or three ounces of rubbish 
which was not minutely examined on account of the atrocious smell. 
These articles lay in the bowel, imbedded in feces, but the larger ones 
projected through it posteriorly, and lay in a mass of thickened 
material. This new formation consisted largely of small purulent 
cavities, and these cavities communicated on the one hand with the 
bowel, and on the other with the spot between the eighth and ninth 
ribs, having first penetrated the diaphragm, but without opening into 
the pleural cavity. There was no indication that the foreign bodies, 
or the inflammation and suppuration around them, had in any way 
interfered with the function of the gut. There was no dilatation of 
the transverse colon, or hypertrophy of its muscular coat. 

Liver.—The structures at the fissure were matted together, and 
surrounded by some thickening. The portal vein was markedly dis- 
tended, and when it was cut across much blood escaped. Its appear- 
ance was unusual. It was changed in colour, and contained innu- | 
merable small yellow masses, exactly as if largely mixed with pus. 
The liver contained a great number of small purulent deposits 
arranged like very young grapes, the branches of the portal vein 
being the stems. The large branches of the vein contained firm, 
tough, yellow clots. 

No further examination was made on account of the intolerable stench. 
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Remarks.—These need be few, and only refer to the 
diagnosis—I1st, of the original lesion; 2nd, of the pyzmia. 

Was it possible to diagnose a small collection of rubbish 
surrounded by numerous small, suppurating cavities, deep in 
the left hypochondrium? Under the circumstances, I think 
not. There was throughout an entire absence of localising 
symptoms, and physical signs gave entirely negative results. 
The left chest was contracted, and moved en Jdloc, it is true, 
but beyond these facts there was no indication of anything 
wrong with that cavity. Hmpyema was, therefore, excluded. 
Abscess of the left lobe of the liver was also excluded, as 
such percussion as could be effected gave no enlargement of 
hepatic dulness. It must be admitted, however, that percus- 
sion of his abdomen was not a very satisfactory proceeding, 
as he usually contracted the wall until it was quite hard. 
When the localised emphysema appeared, it was conjectured 
that there might be an internal abscess connected with a rib 
and communicating with the lung, or that an abscess had 
formed in the lung and was pointing externally, having made 
its way through the diaphragm. But these were simply con- 
jectures, and were dismissed, because there were no constitu- 
tional symptoms before the pyzmia declared itself, and the 
results of the puncture were negative. The case, therefore, 
ended without the original lesion having been discovered. 

The diagnosis of the pyemia was comparatively easy, 
though from the irregular way in which the symptoms 
appeared, there was some difficulty at first. This difficulty 
was increased by the fact that the patient had what must 
now beconsidered a characteristic pyeemia rigour eight months 
before. This would not have obscured the diagnosis had I 
been aware of a fact mentioned by Mr. Erichsen in his 
admirable article on pyemia in his “Science and Art of 
Surgery,” p. 560, 6th edit. He there states that “a single 
rigour only may occur, and the disease pass off.” The ther- 
mometer settled the diagnosis. Through an unfortunate 
misadventure, I am unable to give the temperature chart. 
The variations, however, were most characteristic, ranging 
on one occasion from 104°6 to 96 in less than twelve hours. 
As Erichsen and others have pointed out, if thermometric 
observations be made often enough—at least four times in 
the twenty-four hours—it should be impossible to fail to 
recognise pyeemia, or to confound it with ague, as has been 
done, especially in puerperal cases where the disease may not 
be acute. 
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One word as to the pyemic deposits. They were found 
only in the liver, and their arrangement corresponded exactly 
to that described by Erichsen—‘‘ When, however, they occur 
as primary abscesses without any deposits in the lungs pre- 
ceding them, they may appear as simple collections of pus, 
having a more or less branched arrangement.” After a 
perusal of the literature of the subject, I now much regret 
the omission of a microscopic examination of the blood and 
yellow clots in the portal vein. It could not be expected that 
an examination of a single case, however careful, could 
settle the various disputed points relative to their real 
character, but it would have gone far to complete the record 
of a most interesting and unusual one. 





OCCASIONAL NOTES OF THE QUARTER. 





Moral or Emotional Insanity. 


We are desirous of directing the attention and enlisting 
the help of our readers from time to time in regard to sub- 
jects of special importance, the elucidation of which can be 
best secured by concentrating the attention of a number of 
observers at the same time on the same object of research, 
and accumulating by this means a large number of clinical 
facts from the wide experience of mental physicians. At the 
present time we take the disputed question of Moral Insanity. 
In the July number of this Journal there appeared an article 
on the subject which may serve to form the first of those con- 
tributions towards its study and illustration which we now 
solicit. In the present number will be found the report of a 
case of ungovernable temper and homicidal violence, illustrat- 
ing the influence of race, forwarded to us for publication, the 
writer desiring that his name should not appear. It is one of 
the difficulties which attach to the discussion of this alleged 
form of mental disorder that the particulars of a case cannot, 
in many instances, be properly given to even the medical 
world. Publicity would often entail unwarrantable annoyance 
or suffering upon the friends of the patient, and, indeed, migbt 
sometimes divulge criminal facts which would blast character 
and lead to legal proceedings. 

One condition is essential to the value of cases contributed 
to this Journal illustrative of Moral or Emotional Insanity— 
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that every effort should have been made to discover the 
presence of delusions, hallucinations, or mental weakness. 
Unless these symptoms are absent after being carefully 
sought for by competent observers, the case cannot be re- 
garded as one of Moral Insanity. 

At the same time—although this must be clearly under- 
stood to be of fundamental importance—we are anxious 
to record as many cases as possible of forms of mental 
disorder in which the intelligential disorder was at a 
minimum, and the emotional at a maximum degree of 
intensity. In such cases there is, at least, a difficulty in 
proving beyond: the cavil of the superficial observer, or of 
legal casuistry, or of public opinion, that the patient is insane, 
anda still greater difficulty in convincing the uninitiated 
that restraint is necessary, especially if no act of violence has 
yet been committed. The prominent and characteristic 
symptoms are emotional, not intellectual. Such cases, even 
if the alienist detects slight mental weakness (a weakness 
probably common to a large number of persons who, unless 
emotional disorder is superadded, would never be regarded 
as non compos), are of the greatest importance, whether the 
peace of family life, the prevention of crime, or the repute of 
the alienist physician in courts of law be considered. 

It is hardly necessary to add how important it is that the 
causation of moral derangement should be carefully investi- 
gated and reported, including heredity, and racial pro- 
clivities, epilepsy, or allied symptoms. 





The “ Open-Door”’ System. 


I have to thank those gentlemen who have, with so much 
courtesy and kindness, responded to my appeal for further 
and more detailed information with reference to this im- 
portant item of asylum management, and to express my 
satisfaction that it has elicited such distinct and unmistak- 
able evidence of its practicability and value under certain 
conditions. 

But I regret that this evidence has, thus far, failed in 
satisfying my inquiry on the point upon which I was 
specially desirous of acquiring information. 

My first question, which was the basis of most of the 
others, was this—‘‘ Has the ‘open-door’ system been tried 
in a mixed asylum, or in asylums exclusively for patients of the 
private class, and, if so, with what results ? ” 
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Now, with the exception of a short reference by Dr. Batty 
Tuke toits adoption in the private asylum at Saughton Hall, 
to which I shall have occasion again to allude, there is no 
word with regard to its use in asylums for private patients 
in any of the communications with which I have been 
favoured. 

The whole of the evidence illustrates its applicability to 
that class of persons only who, from the previous habit of 
their lives, could be largely induced to engage in physical 
labour, as at the Lenzie, Fife and Kinross, Midlothian and 
Peebles Asylums, whose valuable experience is quoted. Dr. 
Rutherford, whose success in this direction has been the 
most marked, tells us that, at the Lenzie Asylum, his patients 
are employed in out-door work for eight hours a day, and for 
an hour and a half before breakfast in manual labour within 
doors ; and the Commissioners in Lunacy, at their visit in © 
September, 1880, report that out of 486 patients only 77 are 
not usefully employed, and they, without exception, because 
of physical incapacity. 

It would, therefore, appear that as regards asylums for 
pauper patients, where, what I may term, the labour test is 
vigorously enforced, the ‘‘ open-door ” system is both feasible 
and productive of excellent results; and there would probably 
be a general concurrence in the arguments, which are lucidly 
put forth in the recently published report of the Commis- 
sioners in Lunacy for Scotland, with reference to the advan- 
tages which result from removing unnecessary restrictions 
upon the liberty of insane patients. : 

With a liberal supply of efficient attendants, and with 
only a nominal residuum of unemployed among the patients, 
the “open-door” system may be said to be demonstrably a 
practical possibility, although Dr. Cameron admits that 
seclusion in single rooms may have to be more frequently 
resorted to. 

But with reference to private patients of good class, the 
Scotch Commissioners, in their highly interesting summary 
of “recent changes in the modes of administering Scotch 
asylums,” strike the keynote of a great difficulty in the words 
of the heading to a long section. ‘The industrial system | 
cannot be adapted to all classes of patients.” 

Any one who has had lengthened experience of asylums for 
private patients cannot fail to have been made aware of the 
unfortunate truth of this statement, or to know that one of 
the greatest obstacles to the extension of a system such as 
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that under discussion to private patients, without distinction 
of class or case, is presented by this circumstance. 

Before writing my string of questions for the ‘* Journal of 
Mental Science,” I had already, as Dr. Dunlop recommends, 
carefully read the several reports of Drs. Rutherford, Tuke, 
and Frazer, the paper in the ‘‘ Fortnightly Review ” by Mr. 
Scott, and the various official contributions of the Scotch Com- 
missioners to the literature of the ‘‘ open-door ’? movement, 
and I had satisfied myself that for pauper patients, regularly 
employed in active physical labour, the system was 
practicable under selected conditions, and with certain 
limitations. | 

But what I was in search of, especially, was evidence, if 
any was forthcoming, of its applicability to patients of the 
private class, whose only physical occupation—speaking 
broadly— must necessarily be some form of amusement, and 
whose education has been such as to have developed a strong 
individuality and a habit of non-obedience, which would give 
colour to diseased manifestations and intensify the various 
propensities upon which so much of the difficulty in treating 
insane educated persons depends. 

Of this evidence I am still in need, for the experience of 
Saughton Hall merely tells me that no locks are required by 
day for 57 private patients of mixed mental conditions, who 
are in charge of 62 officials, of whom 82 are attendants and 
27 in and out-door domestic servants; or, excluding the 
latter, who bear the proportion of more than one attendant 
to every two patients. With such a staff, almost any system 
would be practicable. 

In thus endeavouring to comment upon the evidence which 
has been elicited by my appeal, I would claim to be regarded 
as, in no sense, an opponent of the ‘‘ open-door” system of 
treatment, in which I am convinced there is a large element 
of good, which is capable of showing, and has, indeed, 
already shown, that much further progress may safely be 
made in our efforts to limit the restrictions of asylum life, 
and bring it into closer relation to that which prevails in the 
homes from which our patients are derived. 

In all well-managed asylums it has, of course, long been 
the custom to adopt the principle of the ‘‘ open-door” system 
with respect to certain classes of the patients: in leave of 
absence on parole; in the restriction of the use of airing 
courts within the narrowest limits; and generally in the 
avoidance of all avoidable irritating and suggestive restric- 
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tions. But the gradual experience of the ‘ open-door ” 
system will probably show us that we may proceed further 
in this direction, even for private patients, and still continue 
to secure their safety while we render their necessary seclu- 
sion much more tolerable. 

Freprrick NEEDHAM. 


The Case of Lefroy, alias Mapleton. 


Concurring, as we do entirely, in the propriety and justice 
of the decision arrived at by the Home Secretary in the case 
of Lefroy, and believing that no sufficient ground was shown 
for interfering with the ordinary course of law, the remarks 
that we have to offer upon this case are necessarily few. 

It will be remembered that the murder of Mr. Gold, whilst 
travelling by train from London to Brighton, occurred on the 
27th of June, and that Lefroy’s trial did not take place until 
November. The prisoner had the assistance of an active and 
energetic solicitor, as well as of an able and experienced 
counsel; but, notwithstanding the abundant opportunities thus 
given for the careful preparation of the defence, no attempt 
was made at the trial to adduce evidence of the prisoner’s 
insanity. His counsel, indeed, expressly repudiated the idea 
of doing so; and yet he must have been well aware of the 
weakness of the defence upon any other ground, in spite of 
the protestations of his client. Having regard to this re- 
pudiation, by the prisoner’s counsel, of the plea of insanity, 
after so long an interval in which to carefully consider and 
decide upon the point, we feel, holding the view that we have 
already expressed, that there is hardly anything more for us 
to say upon the matter. Not only may we rest assured that 
no material facts calculated to weigh in the prisoner’s favour 
were lost sight of by his legal advisers, but we must also 
remember that the persistent attempts on the part of the 
prisoner to conceal his crime and to escape from its conse- 
quences were evidences of a condition of mind widely different 
from that in which the physician can fearlessly interpose, and 
ask the law to stay its avenging arm, not only on the ground 
of pity towards the accused, but also on the ground of the use- 
lessness-of punishment, by reason of the insusceptibility to 
its terrors of the culprit. The very cunning and ingenuity 
and solicitude on the part of the prisoner in the present case, 
to escape from the consequences which the law of his country 
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decrees for the crime that he had committed, may be fairly 
regarded as forming, in this case, almost sufficient proof 
in themselves of the existence of a state of criminal re- 
sponsibility. 

‘Criminal responsibility,” says Casper, “is the psycho- 
logical possibility of the efficaciousness of the Penal Code.” 

It is not a question of disputing whether the existing 
penal code has or has not, with respect to the community at 
large, any efficacy in restraining from crime. We trust that 
it has, or, as good citizens, it would be our duty to endeavour 
to induce our legislators to introduce such modifications into 
it as would imbue it with such efficacy; but, putting to our- 
selves the question whether there existed in the case of Lefroy | 
such mental defect as to destroy the possibility of any re- 
straining influence being exercised by the penal code of Eng- 
land as it at present stands, we can come to no other conclu- 
sion than that his conduct gave a very decided negative to 
such a question. 

It is needless to add any observations with respect to the 
wild theory that the prisoner was the subject of homicidal 
mania. The rumoured confessions upon which this theory 
was started were manifestly untrue on the face of them, and 
they were quickly acknowledged to be so; but whether this 
acknowledgement had been made or not was of no consequence, 
inasmuch as it was simply impossible that the published 
statements with respect to the alleged commission of other 
murders could have been true. Moreover, murder, with a 
view to robbery, is incompatible with what was meant by 
Esquirol and other medical writers by the term homicidal 
mania. Pure and uncomplicated homicidal mania, if the 
term be taken to imply an insane and uncontrollable desire 
to take human life, with no idea of gain or revenge or spite, 
and unassociated with any insane delusion, or with any other 
mental derangement, such as melancholia or delirium, or the 
so-called furor epilepticus, is, happily, an exceedingly rare 
form of mental disease, and most assuredly the name of 
Lefroy cannot be added to the list of authentic cases under 
this heading. 
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PART Il.—REVIEWS. 


Thirty-fifth Report of the Commissioners in Lunacy (England 
and Wales), for the Year ending Dec. 31, 1880. 


Of the various departments of the public service of this 
country probably none has been the object of more liberal 
and indiscriminate abuse than that which is administered 
by the English Commissioners in Lunacy. 

The accusations have embraced especially the supposed 
adherence of the Commissioners to an antiquated and inelastic 
system, and their opposition or apathetic indifference to 
modern advances in treatment or suggestions for sweeping 
alterations in the law, their want of personal knowledge of 
patients, and their too friendly demeanour to the superintend- 
ents of the asylums which they officially visit. For obvious 
reasons the Commissioners are practically precluded from 
meeting charges such as these, especially when they are 
made informally and anonymously ; and although most of 
them are so absurd as to carry with them their own confuta- 
tion, it seems to be but fair, in reviewing the results of their 
labours during another year, to state that these results, as 
recorded in their reports, and in the improved state of 
asylums generally year by year, afford the best answer to 
charges which a fuller knowledge and a more equitable dis- 
crimination would have altogether prevented being made. 
The blue books, as a series, give the best assurance that 
the legitimate functions of the Commissioners have through- 
out been honestly and earnestly discharged, to the benefit 
of the insane, and with such improvement in their treatment 
as has made it able to bear a favourable comparison with 
that of any other country. 

No doubt much of this result has been due to the discretion 
with which sudden revolutions have been rendered unneces- 
sary by a gradual process of transition, no less than by the 
satisfactory relation which has been cultivated between the 
Commissioners and those whom it is their business officially 
to supervise, to whom, as gentlemen, they are able to show 
the courtesy of gentlemen without diminishing their vigilance 
as critics, or suffering any sacrifice of official dignity. 

Their report for the past year, to which we desire now 
briefly to draw attention, in addition to the usual statistical 
information, and records of work and its results, contains 
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a critical analysis of the Lunacy Bill which was introduced 
by Mr. Dillwyn in the last session of Parliament, to which 
we shall further refer. 

The number of registered lunatics on the Ist January, 
1881, in England and Wales, was 73,113, or 1,922 more than 
at the same date in the previous year, in the proportions of 
121 private patients and 1,801 paupers. 

The average annual increase of the last ten years has been 
134 and 1,513 respectively, so that there is this year an 
apparent disproportionate increase. But the report tells us 
decidedly that this is fully accounted for by the diminished 
death-rate in asylums, hospitals, and licensed houses, the 
deaths among private patients having been 119, and those 
among paupers 449, fewer than in the previous year. 

A new table is given in this report, showing the yearly 
ratio of fresh admissions to population, from which all 
transfers and the admissions into idiot asylums have been 
excluded. 

It does not show the number of persons admitted into 
asylums during the year, but only the gross number of cases ; 
and to this extent it fails accurately to register the actual 
increase of lunacy, because, as an accumulation of patients 
goes on, the admission into asylums of relapsed cases will 
become multiplied into itself, and so assume a more influen- 
tial position year by year. It affords, however, a reasonably 
accurate test; and the following summary of it will be of 
permanent interest :— 


Ratio PER 1,000 oF ADMISSIONS TO POPULATION. 











M. Lig ts 
1860, *%.. Ace 4°88 4°55 4°71 
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So aie aa 4°67 4°51 4°59 
1873... uf 4°86 4°73 4°80 
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OTe bas 5°32 5°07 519 
IsiGe {.. ase 5°39 5°21 5°30 
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With reference to this table the Commissioners observe :— 
“Tt is, we think, an established fact that the legislation of 
1874 has tended to encourage the removal of pauper lunatics 
from workhouses into asylums, and has thus helped annually 
to swell the total admissions. It will, however, be observed 
that, notwithstanding this fact above stated, the ratio of 
the yearly increase of the admissions to population has been 
but slight, and not constant, showing that the large increase 
in the total number of the insane under care in asylums, 
hospitals, and licensed houses during the twelve years to 
which the table refers is mainly due to accumulation, and 
not to a greater annual production of insanity.” 

It is satisfactory to have this explanation in face of the 
continued increase which is still going on in the gross 
number of cases of insanity under care, which now bear the 
relation to population of 28°34 to 10,000, or 1 in every 352, 
as compared with 27°94, or 1 in 357, last year, and 19°71, or 
1 in 507, in 1861. 

The progressive decrease which has been going on for many 
years past in the percentage of paupers to population has still 
proceeded in the past year, but the proportion of pauper 
lunatics to paupers, which showed a declension in 1879 and 
1880, has again risen, although not to a serious extent. 

It appears that the percentages of stated recoveries during 
the ten years between 1871 and 1880, inclusive, calculated 
upon the admissions, but excluding idiot establishments, 
were as follows :— 


County and : Metropolitan Provincial Ae ‘ 
Borough “acai a Licensed Licensed fg sae Pee i Total. 
Asylums. P i Houses, Houses. 4 
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The percentages of deaths to the daily average numbers resi- 
dent in the same classes, and for the same periods, were :— 
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The publication of the census returns will give substantial 
value to Table XIV. when repeated in the report for next 
year, for it shows the professions or occupations of the per- 
sons admitted into the various institutions for the insane, as 
derived from the special tables kept by their superintendents 
at the request of the Commissioners, which will be able to 
be proportioned to the occupations of the whole population 
of England and Wales at the time of the census in 1881 
when these are published. 

Of the 13,201 patients of all classes admitted into the 
various asylums in 1880, the percentages of persons labour- 
ing under the several forms of mental disorder were stated 
to be as follows :— 














MENTAL DISORDER. Males,| Females.| Total. 
Mania Figs Fe a Js ay 51°9 55°2 53°6 
Melancholia wae Pe Hp vey 19°5 25°4 22°6 
Ordinary ... bee ben 16:2 98 | 12°38 

Dementia 
Senile ae res ae oo 4°3 3°8 
Congenital Insanity Dak oes ase 6°6 4:0 5:3 
Other forms of Insanity ... aF * 2°5 13 19 


The proportion of patients having a suicidal tendency was 
28°8 per cent., and that of epileptics and general paralytics 
8°7 and 7°3 per cent. respectively. 

The table which summarizes the assigned causes of insanity, 
supplied, as it is, with data now specially verified, as far as 
may be, by the superintendents of asylums, and not taken 
from the misguiding statements in the admission papers, bids 
fair to become an exceedingly valuable record, although any 
attempts to trace cases of insanity to separate causes must, 
in a large number of instances, be attended by failure or 
error. The percentages of this table, which relates to 13,201 
patients, are appended, together with those from a subse- 
quent table, which relates only to general paralytics :— 


XXVII. 38 


[Jan., 























e: ¥. ge 
9-82] F-CE| F-LE] 1-28] 86S] 9.8¢ |" mi ap uMouyuy 0-€T| 1-61] 6.0T 
Cire Pee. Ce) &T LI 6-6 |" SOSN¥ POUTeZAI00S¥ IO IO &r | 6L | Ze 
¢-8 | FIT} ¢.L T-OT| 01] I-01 |"** saopazostp AyTrpoq 190490 
}. 6. Z. 8.8 e.F Le it eee eee ** 93p PIO 
0-6 | 8h | GL | LT | 0.8 | $1 [*** UOeVsieys pu UOMRALg 
ri “ad 6. 9. G. 1 |e “= me “ ‘groAag 
GL 1-8-0 | pt ST tl ee) sm a Ten jo eSueqg 
=. ——e eS g ¢. ie eee eee tee Aqaoqng eg. ¥. g 
g: 6- — €-1 LZ — |" *“UBLIBAO pure 9ULI09 (9) 
c. 6-6 — 6- L-T eee e , morpepoeT ¢. LT I. 
g. Ge — 0.¢ 6. — |*'jerodiond puv uontingieg g. 6. 8. 
~% g. ¥. i- @. 9. — |" = ss fouvuso1g 
3 6-9 | 0€ | GL 1 0-8 | 6- err: + Arnfuy 10 yuepypoy 9-€ | GE | 9.8 
= 6- fae 6-1 t-T=| T. GSE |" a wee exortjsuNng 
S 6. F. t-te) =o- }. | ale de *** T1O14.19X90-19AQ 
Do ie _ ii eT Zs ce hd “* ([enxes) osnqe-jlag 
RS 6- ¥- L-La} 2 G- Ot +" “" @SBasIp oe srghcces! GL | GE | 18 
G.I G.g 6- G. 2. ew) (ee [enxes : 
6-81) T-€L} 9.06] 9-8T] ¢-9 | €6L |’ Ulp ur ‘eouvrodursqyuy 9€ | GL} &d 
“iL ‘al “Ww ‘L “a ‘Ww “L ‘a ‘Ww 
*IVOISAHG 
: “suoryIpuoy “Sorat 
soryATeieg sorqzAlRieg 
[ersuey Uf Ramones [essuey ur 


564 








VF | CE | FE 
€-06 | 0-12] 9-61 
0-GT| 9.9L} F-8T 
€T | 6-1 | L. 
9-1 €.Z L. 
G6 0-€ 0-6 
LG | 0-4 | ¥.9 
Go | €€ | 62 
8-9 1-6 | &-P 
“iL ‘i | ‘W 
*suoMIpuog 
[ey UeTT 


Tle Jo squereg uy 
Sg 
‘ALINVSNI dO SaSQVO AANDISSY 


Se eS Se Se 


tee eee 


PouTezIOSe 4oajop [etUes UH 
pouleyleose sousngur AreyIpo19H 
as ads ea “*  sy9B99R snOIACLy 


see eee eee 


YOCYS snoasou pure ys 
(‘uoryonpes Surpnyouy) 
aes es os = -" SaTeyye ATT 
JZU9UI94}IOXE SNOLSTTOY 
er =" es YAIOMIBAO PUB 
(spvoy 0M4 9AO0Qqe 944 JepuUn pepnyo 
“uy gou) ArioM pue AjorxuR [eyUO;y 
Csorgjnoyrp Arerunoded 
puv satjorxue sseutsnq Surpnypouy) 
7" igi “*  S9OUBYSUINDIIOD OSIOADY 
CSpudLly puv soatjze[as Jo sso Sutpnjoug) 
3° oe a8 e[qno14 o1soulog 


see eee eee 


1882. ] Reviews. 565 


An interesting series of tables is given to show the causes 
of the insanity in the patients who were admitted into the 
asylums of the various counties and boroughs, from which, 
when extended over a series of years, it may be expected 
that important deductions will be able to be drawn. 

The table on page 566 is also interesting, especially when 
taken in connection with the column referring to general 
paralytics in that showing,the causation of insanity. 

Lhe total number of persons of unsound mind under care 
in the various asylums, and as single patients, on the 1st 
January, 1880, was 50,175, of whom 7,741 were of the 
private class, and 42,434 paupers. The total admissions of 
the year 1880 were 15,240, of whom 2,614 were of the private 
class, and 12,626 paupers. Deducting transfers, the fresh 
admissions of the year are stated as showing “an excess of 
160 over those of 1879, but a decrease of 119 on the num- 
bers admitted in 1878.” The readmissions of the last two 
years have been about 12 per cent. of the whole number of 
admissions. ‘The recoveries in 1880, excluding transfers, 
and both admissions and discharges from idiot asylums, 
were 40:29 per cent., or nearly the same as for 1879, anda 
little above the average rate for the last 10 years. As the 
Commissioners remark, ‘the general result must be con- 
sidered satisfactory, bearing in mind that a large proportion 
of the admissions of every year are chronic and incurable 
cases.” 

‘“‘ Still excluding the idiot asylums, the death-rate in the 
other establishments, calculated on the average daily number 
resident throughout the year, has been 9°22. This ratio is 
more than one per cent. lower than it was for 1879, and 
nearly one per cent. below the average of the last 10 years.” 
With reference to the deaths, the Commissioners draw 
special attention to the fact that post-mortem examinations 
were made in only 1,656 of the 4,498 deaths of the year, or 
in less than 37 per cent., showing a great and “‘ much-to-be- 
regretted ” falling off as compared with previous years. Of 
the deaths, 20 were the result of suicide. 

The average weekly cost of maintenance in county and 
borough asylums in 1880 was 9s. 93d., and that in hospitals, 
as derived from the Table B. in appendix of the report, 
£1 7s. 4d. The former sum shows an increase on 1879 of 2d., 
which comes almost entirely under the head of provisions. 

The Commissioners draw attention to the fact that there 
is still throughout the country a great need of additional 
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accommodation for middle-class patients who are able to pay 
only small and unremunerative sums for their maintenance ; 
and they say :—“ It is with great regret that we must report 
that, on the whole, the lunatic hospitals are not fulfilling the 
expectations we at one time entertained that their expansion 
and increased popularity among well-paying patients would 
materially add to the amount of charitable assistance avail- 
able for the more necessitous class such as have been 
described.” 

And they add what is a singular, practical commentary 
upon the public agitation which has been proceeding for 
some time for the abolition of the private asylum system 
and the extension of that by which hospitals are governed. 
‘*“ No addition has been made to the number of hospitals ; 
they are still 16... And the report might have added that 
in very few of them has any addition been made by the 
public of recent years to their endowment for charitable 
purposes. 

As we have already said, the Commissioners devote con- 
siderable space to the discussion of Mr. Dillwyn’s proposed 
Lunacy Bill; and occupying, as they do, a practically 
impartial position, with every means of knowing the defects 
of the law, if they exist, and of judging as to the defects of 
the means by which they are sought to be remedied, if these 
are defective, their remarks cannot fail to possess public 
interest. They say:—‘‘'The Bill appeared to us in several 
respects very objectionable. It consists of 17 clauses. The 
object of the first two, and of the fourth to the sixth inclu- 
sive, was to enable the Justices to provide accommodation 
for private patients out of the county rates, either by building 
new asylums, or by buying up existing licensed houses, con- 
verting them into asylums, and retaining them under the 
management of the Justices. The eighth clause provided 
for the admission into existing asylums of private patients, 
who were to receive superior accommodation to the pauper 
inmates. ‘To all this we should raise no objection, but if the 
powers to be conferred upon the Justices were to be merely 
optional, we scarcely suppose that the first part of the Bill 
would be generally adopted. ‘To make these powers com- 
pulsory would probably be impossible.” 

The Commissioners take great exception to the next clause, 
which provided for the reception of patients into asylums, 
because they think that it would greatly increase the difficulty 
in securing early treatment, a matter to which they very 
properly attach the greatest importance, and to the further- 
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ance of which their own efforts have been directed during so 
many years past; and they remark :—“ It can, therefore, be 
no matter of surprise that we should view with extreme 
jealousy any proposed alteration in the law which might 
seem calculated to check such early treatment. At the same 
time, we must not lose sight of the fact that this and other 
provisions of the Bill are the outcome of an uneasy feeling, 
somewhat widely spread, though chiefly among persons who 
have little special knowledge on the subject, but depend on 
constantly reiterated assertions, that further safeguards are 
needed for the protection of the liberty of persons alleged to 
be insane. ‘The existence of such a feeling is, doubtless, to 
be regretted, but it would be, we venture to think, entirely 
contrary to sound principle to alter the law in an important 
particular without evidence of recent abuse.” And they then 
cite the conclusions upon the absence of this evidence which 
were announced by the Select Committee of 1877 in their 
report. 

They point out many difficulties in the details of the 
measure to which its crudeness may have given rise, but 
which, if its principle were accepted, might be overcome by 
amendment. They very naturally take exception to the 
introduction upon the scene of a Justice of the Peace, who 
should, by a mere official order, without necessary personal 
inspection, give the semblance, without the reality, of a safe- 
guard; and they do not favour the appointment of a special 
certifier for each district, because they, in common with many 
other persons, do not see their way to the appointment of 
such an official who would at once be easily, and at all times, 
accessible, and command the confidence of the profession and 
the public. The medical officers of health, they and we 
think, ought to have their time already fully occupied, and 
the Poor Law medical men would, as such, possess no special 
qualifications for the office over other medical practitioners. 

The Commissioners sum up their objections to the Bill in 
the following words :—‘ The certain results of this measure 
would be, we strongly feel, to increase in many ways the 
reluctance, already very great, to place a relation under early 
treatment, a matter of the utmost importance. 

“The probable result also would be that, to avoid publicity, 
patients of the upper classes would be clandestinely confined 
in England, or would be removed illegally to the Conti- 
nent for treatment, and deprived of all the protection of 
visitation. 
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‘It may be scarcely necessary to call attention to the fact 
that many people have no blood relations living within 
the second or even third degree, and that the wife is no 
relation by blood to her husband. 

“The measure not only failed to remedy admitted evils, but 
so far at least as the ninth clause is concerned, it had a re- 
trograde tendency, both as to early treatment and the 
security of the subject against improper attempts under 
colour of the Lunacy Laws.” 

Without pledging ourselves to an absolute detailed 
acquiescence in the conclusions at which the Commissioners 
have arrived, we cannot but admit that they commend them- 
selves to our judgment as generally embodying sound 
principles. The public feeling which undoubtedly exists with 
respect to an attempt to secure more fully the liberty of the 
subject appears to have blinded its possessors to all other 
aspects of the question, and prevents a reasonable and calm 
consideration of it. 

In increased safeguards to liberty are to be merged the 
mental welfare of the patient, as embodied in early treat- 
ment; and the safety of the public, as implied in some 
sufficient guarantee of recovery before discharge. The cry 
is not, as the fact is, that patients are, by the urgency of 
unwise friends, too frequently discharged from care pre- 
maturely, but that they are usually detained too long, and 
must be released when the most delicate and important part 
of the treatment should be about to begin. Because the 
principle of personal profit from the confinement of patients 
is undoubtedly an unsound one, private asylums must be 
abolished at once, and at any cost, even although a Select 
Committee, after a long session and a careful scrutiny, with 
unlimited power of inquiry in its hands, has declared that 
allegations of mala-fides or of serious abuses were not sub- 
stantiated. 

This is scarcely the temper in which to proceed with legis- 
lation which is both to affect a helpless class and have a 
large influence upon society; and it is to be trusted that 
when the Legislature approaches it with serious intentions, it 
will be in altogether a different spirit. 
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Twenty-third Annual Report of the General Board of Com- 
missioners in Lunacy for Scotland, for the year 1880. 


The Scotch Lunacy Blue Book is this year of unusual 
interest, and is well worth the careful perusal of every one 
who is interested in the treatment of theinsane. In addition 
to the usual information, there is an attempt made carefully 
to describe what is special to Scotland in the management of 
asylums and in the treatment of the insane. In short, the 
“Scotch System” is analysed, and in concise terms we are 
told what it is and what results have followed. In the body 
of the report, under the heading of “‘ Recent Changes in the 
Modes of Administering Scotch Asylums,” we have 14 pages 
that well deserve and will attract much attention. They will 
stand as a landmark in history of the treatment of mental 
disease. We use the expression, “treatment of mental 
disease,” because that is what is really described, and we wish 
the writer of the report had used this medical expression 
instead of ‘‘ administration of Scotch Asylums,” which is a 
mode of putting it that does not necessarily excite much 
interest in the profession of medicine. The Scotch Board 
being essentially a medical board, we expect that medical 
phraseology will be used, and a medical spirit run through 
the whole. But it is the wording only we criticise. That 
portion of the report is a most carefully written piece of true 
scientific work, containing the facts themselves, the history 
of their application, the inferences to be deduced from them, 
and the reasons why the particular results have happened, or 
the medical] philosophy of the matter. After a preliminary 
_ notice of the statistics, we think the best plan will be to let 
that portion of the report speak for itself by copious extracts. 

There were in Scotland on the Ist January, 1881, 10,012 
insane or idiotic persons known to the Scotch Board, being 
an increase of 878 over the number of 1880. The greater 
part of this increase, which is an unusually large one for a 
year, consists of rate-paid lunacy. Scotland still holds the 
honourable position of maintaining a far larger proportion of 
its insane and private patients than either of the other 
divisions of the United Kingdom. In Ireland (assuming 
that all the inmates of private asylums are private patients) 
5°5 per cent. only of the insane are supported out of their own 
means or by their relatives. In England 10°7 per cent. are 
so supported, while in Scotland 16:4 per cent. are in this 
category. Of this most remarkable fact we have seen no 
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adequate explanation. Is it the poverty of Ireland and 
England that place them so far below Scotland in this matter ? 
or the want of asylum accommodation at low rates of board ? 
or the lack of self-respect and natural affection in the 
peoples ? 

There were 49 voluntary patients admitted to Scotch 
Asylums during the year, and the Commissioners express a 
favourable opinion as to the provision of the Scotch Lunacy 
Law. The recovery-rate in the asylums was 41 per cent. for 
the year, and the death-rate on the average numbers resident 
7°6 per cent. And here we would point out a defect in the 
mode of making up tables in the Scotch blue book. The 
numbers and percentages for males and females are given, 
but not for the totals. It would greatly help a comparison of 
the facts with those of England and Ireland were this small 
matter put right in future reports, besides making them of 
more real scientific and medical value. A new form of daily 
register for use in Scotch Asylums is given. It is an im- 
mense improvement on the old one. It is very simple, and 
the numbers under each heading easily got. One hundred 
and forty-four accidents occurred in Scotch Asylums during 
the year, of which seven were suicides and one a homicide by 
a kick from a fellow criminal lunatic in the general prison at 
Perth. There were 260 escapes, of whom 239 were re- 
captured or returned. In regard to suicides and escapes, 
there is no doubt that Scotland far exceeds the numbers of 
England and Ireland. The reports of the Commissioners’ 
visits to asylums are on the whole of a favourable character. 
There is a cheerful ring about them, a hopeful spirit as to 
the remedies for present defects, and an encouraging yet 
stimulating tone towards the medical staff that shows a 
healthy confidence. 

We now come to the really original and important part of 
the report to which we have alluded :— 


Recent Changes in the Modes of Administering Scotch Asylums.— 
. . . Lhe most important changes that have taken place of late have 
been manifested chiefly in three directions :— 

(1) In the greater amount of liberty accorded to the patients ; (2) 
in the increased attention that is devoted to their industrial occupa- 
tion; and (8) in the more liberal arrangements that are made for their 
comfort. 

Kiach of these changes has been a distinct improvement, and has 
conferred important benefits on the insane; but the effect of each has 
been made much more complete from the support it has obtained by 
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being associated with the others. For instance, the removal of restric- 
tions upon liberty could not have been carried so far had steps not been 
taken to engage the energies of the patients in such occupations as 
tend both to eheck the morbid current of their thoughts and to prevent 
them from fretting at the control to which they must always be more 
or less subjected, while it is no less true that the comforts with which 
they are now surrounded render them both more able and more willing 
to engage in healthful occupations. .. . 

The Abolition of Airing-Courts.—Circumstances such as these, per- 
haps, prevent any immediate prospect of the universal abolition of 
walledairing-courts ; but the advantages which result from their disuse 
are not widely recognised. Most of the public asylums in Scotland are 
already without them, while in several, where they still exist, they are 
seldom used. One of the advantages which airing-courts with walls 
were thought to possess was their supplying a place where patients 
suffering from maniacal excitement might work off their morbid 
energy in safety. It can scarcely be doubted, however, that the 
association in confined areas of patients in this state, either with one 
another or with other patients in calmer mental states, is attended 
with various disadvantages. The presence of one such patient may 
be the cause of a great amount of excitement, and a source of irrita- 
tion and annoyance to those confined in an airing-court along with 
him, After the disuse of the airing-courts it was found that such 
patients could be treated satisfactorily in the wider space of the general _ 
grounds. It was found by placing them more immediately in com- 
panionship with the attendants, and by keeping them from collision 
with other patients, that they could be made to vent much of their 
excitement with less disorder, and could often be saved from a con- 
siderable amount of it altogether. 

The Open-Door System.—It is only of late years that the disuse of 
locked doors has been regarded as forming an important feature in 
the administration of an asylum. Detached houses, or limited 
sections of the main buildings, the inmates of which consisted chiefly 
of patients requiring little supervision, have long been conducted in 
some institutions without locked doors. But the general practice of 
all large asylums has been to keep the doors of the various wards 
strictly under lock and key... . 

When an attendant could no longer trust to locked doors for the 
detention of troublesome and discontented patients, it became neces- 
sary that he should keep himself aware at all times of where they were 
and what they were doing. And it therefore became his interest to, 
engage them in such occupations as would make them contented, to 
provide an orderly outlet for their energies, and to divert their minds 
from thoughts of escape. The relations of an attendant to his patient 
thus assumed less of the character of a gaoler, and more the character 
of a companion or nurse; and it was eventually found that this 
change in the character of the form of control could be adopted in the 
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treatment of a much larger number of the patients than was at first 
anticipated. Itis not difficult to over-estimate the extent to which 
a desire to escape affects the minds of patients in asylums. The num- 
ber who form a definite purpose of this kind really constitutes only a 
very small proportion of them. The special watchfulness required of 
attendants in guarding against determined efforts to escape, therefore, 
need be directed to a few only of those under their charge, and it soon 
becomes habitual to the attendants to keep themselves aware of where 
those patients are about whom they entertain doubt. And it should 
be borne in mind, in regard to this kind of watchfulness, that its very 
persistency renders it more easily kept up than if it could be occa- 
sionally relaxed. Jt appeared further that the disuse of locked doors 
had an influence on some of the patients in diminishing the desire to 
escape. Under the system of locked doors, a patient with that desire 
was apt to allow his mind to be engrossed by the idea of watching for 
the opportunity of an open door, and it was by no means infrequent 
to find such a patient watching with cat-like eagerness for this chance. 
The effect of the constantly open door upon such a patient, when the 
novelty of the thing had worn off, was to deprive him of special 
chances of escape on which to exercise his vigilance, since, so far as 
doors were to be considered, it was as easy to escape at one time as 
another; and it was found that the desire often became dormant and 
inoperative if not called into action. by the stimulus of special oppor- 
tunity. It is, indeed, a thing of common experience that the mere 
feeling of being locked in is sufficient to awaken a desire to get out. 
This happens both with the sane and the insane ; but it is certain that 
the mental condition of many patients in asylums renders them likely 
to be influenced in an especial manner by such a feeling. With many, 
however, the desire to escape dies away when it ceases to be suggested 
by forcing upon their attention the means of preventing it. 

It is year by year becoming more clearly recognised that many ad- 
vantages result from the working of the open-door system, and it 
has now been adopted to a greater or less extent in most of the Scotch 
Asylums.... . 

Liberty on Parole.-—The practice of permitting certain patients to 
walk or work in the grounds without constant supervision, and of per- 
mitting some to take exercise beyond the grounds on parole, has been 
general in Scotch Asylums for many years, but it is now much more 
extensively adopted in them than it used to be. Like the other 
removals of restrictions to which we have referred, this has found 
favour in the eyes of superintendents on account of the beneficial 
effect which it has on the patients, not merely in making their 
residence in an asylum less irksome, but also by improving their mental 
condition. ‘The fears which were naturally entertained that this form 
of relaxation of control would be followed by an increase in the num- 
ber of accidents and escapes have not proved to be well founded. 

In determining the desirability of any kind of restrictive discipline 
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and supervision, it has to be considered, among other things, whether 
the irritation that it occasions may not render the danger of accidents 
from violent conduct greater than it would be if such discipline were 
not enforced... . 

Benefits Arising from the Removal of Pestrictions.—The beneficial 
effects arising from the removal of the various forms of restrictions on 
liberty are no doubt due, in great measure, to the increased attention 
that is given to the features of each patient’s condition, for it is only 
after a careful study of the disposition and tendencies of a patient that 
a trustworthy opinion can be formed as to the amount of liberty that 
he is fit to enjoy. But it must also be recognised that the freedom 
from irksome discipline and restriction tends to remove one of the 
sources of violent conduct in asylums, and consequently to diminish 
the number of accidents which results from it. Many patients have, 
under the freer conditions of their life, become calm and orderly in 
behaviour to whom the imprisonment in wards under lock and key, 
the confinement within high-walled airing-courts and even the feeling 
of being under the constant supervision of attendants, were sources of 
irritation and excitement and causes of violent conduct. 

There are other advantages which spring from this relinquishing of 
some of the physical means of detention. One of these, the import- 
ance of which will be readily appreciated, is the inducement it affords, 
not only to superintendents, but to every one concerned in the manage- 
ment of the patients, to acquire a full and correct knowledge of the 
mental condition and character of each patient. It not only increases 
the interest they have in ascertaining how far and in what ways each 
patient is fit to be trusted, but it strengthens in a very practical 
manner their motives for endeavouring to secure his contentment and 
orderly behaviour. The judging of what is required for their purposes 
inevitably involves a good deal of intelligent observation of each 
patient, not only on admission, but during the whole time he is resident 
in the asylum. It becomes of practical importance to those in charge 
to note changes in his mental condition, whether in the direction of 
improvement or the reverse; and thus favourable or unfavourable 
symptoms are observed and considered which in other circumstances 
might receive little attention. The general effect of the change of 
system is to raise the position of the attendants from being mere 
servants who carry out more or less efficiently the orders of the 
superintendent to that of persons who have a direct interest in pro- 
moting the improvement of the patients, and who find it an advantage 
to themselves to carry out, to the best of their ability, whatever in- 
structions they receive with that end in view. <A good attendant 
must always have had more or less of this character, it is true ; but 
even good attendants are stimulated under the freer system to become 
still better. 

Industrial Occupation.—One effect of the removal of physical 
restrictions has been to stimulate as well as aid the superintendents of 
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asylums in their efforts to develop the industrial occupation of the 
patients. The disadvantages of prolonged idleness, to the insane as 
well as to the sane, and the advantages that result from such occupa- 
tion as gives exercise to the physical and mental energies without 
overstraining them, are too obvious to require discussion. It was 
consequently an important result of the disuse of walled airing-courts, 
and of the open-door system, that it became necessary to engage the 
attention of patients who were inclined to escape, and also of the 
much larger number who might wander away without any such 
definite purpose, so as to keep them under control and supervision. 
It did not require much study of the mental state of the patients, nor 
indeed much attention of any kind on the part of their attendants, to 
ensure their safe custody, when the conditions of their life were either 
to be locked within their wards, to be confined within the high walls 
of airing-courts, or to be marched in military order at stated periods 
for exercise. Under such conditions, there was no strong motive for 
inducing those patients to work who showed no disposition to do so 
of their own accord. The morbid excitement, the apathies, or the 
gloomy feelings of many patients were allowed to remain unchecked, 
and not unfrequently the mental disease was intensified rather than 
alleviated. The more restless patients often spent much of their day 
in pacing the galleries or the airing-courts, nursing their morbid 
irritability, while others lounged on the benches or crept into corners, 
and so drifted downwards through the dreary stages of physical and 
mental decay. It does not require much consideration to show that it 
would tend to improve all such patients, both in their bodily and mental 
health, if they were engaged in some regular occupation during a 
reasonable portion of their time. ... 

The Industrial System cannot be Adapted to all Classes of Patients.— 
. . . But there are patients, both among those of the private and among 
those of the pauper class, whom it is undesirable, and whom it would 
also be wrong, to engage in work. ‘There are cases, for instance, in 
which, for various reasons, such as physical weakness, it would be 
directly injurious to the patients to be engaged in active or fatiguing 
work; and it would be unsatisfactory if it were found that the efforts 
to develop the industrial system in asylums led to such patients being 
pressed to work. ... 

Advantage of the Farm as a Source of Occupation. . . . The 
number of persons available for work on an asylum farm is always great; 
and in those asylums where full advantage has been taken of the op- 
portunities which the farm affords, it is found that the directions in 
which the labour of patients may be utilised are much more numerous 
and various than at first sight may appear. For instance, one large 
outlet for their labour is supplied by the use of spade husbandry in 
circumstance in which the ordinary farmer would use the plough. 
Another outlet is to be found in the cultivation of crops of garden 
vegetables, which the ordinary farmer does not usually undertake, 
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The carrying out of improvements on the farm or estate also gives 
employment of various kinds, and it is here, perhaps, that what may 
be called the elasticity of land as a source of labour for asylum 
inmates becomes more evident. If the land attached to an asylum is 
of any considerable extent, it will nearly always happen that important 
rearrangements are deemed desirable; and when there is a disposition 
to encourage improvements of this kind, it is generally found that 
they afford a very abundant and varied source of labour. Road- 
making, embanking, draining, fencing, planting, and even building, 
are generally found to be required; and in connection with these 
things, and with the work more accurately included under the term 
agricultural, there are subsidiary forms of industry developed. 
Indeed, the different kinds of work afforded by the rearrangements 
and improvements on an estate prove of great value in asylum ad- 
ministration, for they afford some of the simplest kinds of outdoor 
labour. Many patients can be engaged in such occupations as 
digging and wheeling who can with difficulty be engaged in less 
simple kinds of work ; and by securing an ample supply of such simple 
work the number of patients who share in the benefits of active healthy 
labour in the open air is much increased. . . . 

It is impossible to dismiss the subject of asylum farms without 
some reference to the way in which they contribute to the mental 
health of the inmates by affording subjects of interest to many of 
them. Even among patients drawn from urban districts, there are 
few to whom the operations of rurallife present no features of interest ; 
while to those drawn from rural districts the horses, the oxen, the 
sheep, and the crops, are unfailing sources of attraction. The healthy 
mental action which we try to evoke in a somewhat artificial manner, 
by furnishing the walls of the rooms in which the patients live with 
artistic decoration, is naturally supplied by the farm. For one patient 
who will be stirred to rational reflection or conversation by such a 
thing as a picture, twenty of the ordinary inmates of asylums will be 
so stirred in connection with the prospects of the crops, the points of 
a horse, the illness of a cow, the lifting of the potatoes, the laying 
out of a road, the growth of the trees, the state of the fences, or the 
sale of the pigs. 

Importance of Active Physical Work for Women. . . An attempt, 
attended with considerable success, has been made in some asylums to 
supply this deficiency by the development of the work of the laundry 
and washing-house. . 

There are two directions in which the work of the washing-house 
may be developed. One is by obtaining work from outside sources, 
as has been done in some institutions, where a considerable amount of 
washing and dressing is done for persons living in the neighbourhood. 
Another direction is by avoiding the use in the washing-house of all 
machinery which diminishes the amount of hand labour. And we 
are disposed to regard both these modes as deserving of encourage- 
ment, ... 
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Difficulties met with in carrying out Improvements. . . . In relaxing 
restrictions upon the liberty of the insane, there is a certain amount of 
prejudice in the public mind to be met and overcome, ‘There is a 
feeling of timidity in regard to persons labouring under insanity, 
which leads to their being regarded as without exception and in all 
circumstances unfit to be trusted with any degree of liberty. As a 
result of this, there is a tendency, when a patient in an asylum in- 
flicts injury on others or on himself, to blame the superintendent for 
having permitted the patient to have such liberty of action as made 
the inflicting of the injury possible; and there is consequently a 
temptation, to a superintendent who wishes to avoid adverse public 
criticism, to adopt restrictive measures of the most complete cha- 
racter. 

It was under the influence of such views that strait jackets, 
manacles, and chains were used before the introduction of what is 
called the system of non-restraint. When such restraints were used 
it was said that no blame could be attached to persons in charge of a 
patient for any violent deed which might be perpetrated, because it 
was held that every possible precaution had been taken to prevent it. 
The error that lurked beneath this statement was not perceived. It 
was not recognised that in taking precautions against one set of evils, 
other evils of a graver character were created. Even the evils which 
it was sought to avoid were not avoided. ‘The first man from whom 
Pinel removed the manacles had, with those very manacles, killed one 
of his keepers. The superintendent who really takes most precautions 
against violence is not the man who applies the most complete re- 
strictions upon liberty, but he who weighs the general results of 
different modes of treatment, and selects that which proves in practice 
most successful in decreasing the number of violent acts... . 

We cannot hope, in carrying out any system, to exclude the effect 
of mistakes in judgment and neglects of duty. ... 

One difficulty for which no satisfactory solution has yet been found 
is the finding of employment for male patients during bad weather, 
when little out door occupation is to be had. It would be of great 
advantage if some simple indoor occupation, adapted to the peculi- 
arities of the insane, were devised which could be taken up occasion- 
ally when out door occupation failed. 

Increased Comfort of Asylums.—It is s satisfactory to record our con- 
viction that all the changes just alluded to have tended not only to 
facilitate the administration of asylums, and to produce greater con 
tentment among the inmates, but also to exert a real curative influence. 
The scenes of turbulence and excitement which used to be of frequent 
occurrence in asylums have become much less frequent, and in the 
asylums where the changes in question have been most fully carried 
out, such scenes are comparatively rare. It does not admit of doubt 
that the occurrence of these fits of excitement had a deteriorating 
effect on the mental condition of the patients, and often retarded, if 
they did not in some cases prevent, their recovery. It is not unusual 
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now to pass through all the wards of some of the larger asylums 
without observing a single instance of disorderly behaviour, and we 
believe this is properly attributed to such changes as have just been 
noted. It is true that excitement may, to some extent, be kept in 
check by the use of calmative drugs ; but we believe we are justified 
in saying that this practice is largely followed in no Scotch asylum, 
while it is scarcely adopted at all in those in which manifestations 
of excitement are least frequent, in which restrictions on liberty are 
most completely withdrawn, and in which industrial occupation has 
its greatest development. 


Deputy-Commissioners Fraser and Lawson write very in- 
structive reports as to the single patients who are boarded 
out under their supervision. The following extracts show 
Dr. Fraser’s well-considered views on the boarding-out 
system, to which he has evidently given most careful con- 
sideration, and of which he has had unrivalled experience :— 


The Influences which are at present operating on the Boarding-out of 
Lunatics. . . . The influences which, from my experience and observa- 
tion, I believe to be operating upon these methods of provision for the 
insane, especially upon the pauper portion, seem to me to be as 
follows :— 

1. The efforts of medical officers of institutions to discharge chronic 
Innatics whom they consider suitable for being cared for in private 
dwellings. 

2. The action of inspectors of poor in either initiating the removal 
of suitable cases, or in seconding the efforts of medical superintend- 
ents in this direction. 

3. The amount and accessibility of asylum accommodation in each 
district. 

4, The rate of maintenance in asylums. 

5. The supply of suitable guardians. 

6. The influence of the grant-in-aid. 

The Action of Medical Officers of Asylums. . . . Owing to my hay- 
ing had at one time the superintendence of the asylum for Fife and 
Kinross, I am able to deal more satisfactorily with the statistics of this 
district than with those of other parts of the country. From a return 
which I have been favoured with, I find that the efforts to send out 
patients in this district have been effective and successful. During 
1880 there have been discharged improved 18 patients, five of whom 
were committed to the care of friends, and 13 of whom were placed 
under the guardianship of strangers. . . . 

The question which naturally suggests itself is—What would be 
the result were this practice possible in every institution, and in every 
district? On c&lculation I find that, had an equal proportion of the 
inmates of all asylums been similarly transferred to private care, no 
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less than 403 patients would have been removed from institutions to 
care in private dwellings, whereas the fact is that only 68 were so 
transferred. Only one patient out of the 18 who were transferred 
from the Fife and Kinross Asylum has had to be returned to the 
asylum, and he was one of those who were boarded with friends. . . . 

The Action of Inspectors of Poor.—The efforts of medical super- 
intendents of asylums may do much, but it must be recognised that 
the success and extension of the boarding system is largely, if 
not mainly, in the hands of the inspectors of poor. Their action 
is threefold : (1) they may initiate the removal of their chronic insane 
from institutions ; they may co-operate with asylum officers in readily 
removing such lunatics as these officers intimate to be fit for being 
boarded out, and in procuring suitable guardians and homes for them ; 
and (3) they may, by well-directed efforts, instead of hurrying every 
lunatic into an asylum, as the practice with some is, provide in like 
manner for those idiotic and insane paupers who, even when they first 
became chargeable, do not require asylum treatment and care... . 

Economy, one of the proper objects of parochial administration, is 
attained by this method of providing for the insane poor, and not only 
is it economical, as I will immediately show, but for a large proportion 
of chronic lunatics it is efficient and beneficial, From a return with 
which I have been favoured from the City Parish, Edinburgh, the 
average cost, inclusive of supervision and every other item of expen- 
diture, for the insane boarded with strangers is £19 a year. The 
asylum rate during the last five years has been £27 per annum... . 

The Amount and Accessibility of Asylum Accommodation in each Dis- 
trict. . . . It has now become a matter of every-day observation, that 
where there is ample asylum accommodation the boarding out of the 
insane is either entirely neglected or avoided, or but languidly at- 
tempted. ... 

It follows that ample asylum accommodation, though in itself a 
service and a safeguard to society, is yet apt to be an inducement to 
wasteful parochial administration. .. . 

The Rate of Maintenance in Asylums.—In Dumfriesshire, where 
Special circumstances have kept the asylum rate exceptionally low, 
and where agricultural avocations are well paid, the guardians require 
a high rate of board, and thus the cost of boarding out, when cloth- 


ing, medical visits, and other expenses are included, is nearly equal to 
the rate of maintenance in the asylum for the district. 

It therefore stands to reason that where the asylum rate is near to 
that required for outdoor care, the economic inducement to board out 
will apply only to those patients who have friends willing to have the 
charge of them. It thus appears that a low rate of maintenance in 
an asylum is practically prejudicial to the liberty of the chronic 
insane. 

The Supply of Guardians.—This feature of the system of boarding 
out the insane will appear to many to be all-important. The excuse 
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which inspectors frequently advance for their lack of co-operation 
with medical officers of asylums is their inability to find suitable 
guardians, It is, however, an excuse which my experience does not 
permit me to regard as valid or sympathise with... . 

The Influence of the Government Grant.—I feel I need do no more 
than mention this agency in increasing the number on the roll of 
single patients. The way in which it has led to this increase has 
been fully treated of in the published reports of the Board... . 


Dr. Lawson makes the following medical observations, the 
novelty of which is only equalled by their suggestiveness :— 


The proper estimation of the system of boarding out pauper luna- 
tics in private depends, to a considerable extent, on the recognition of 
variation in accepted social conditions. The Shetland guardian, who 
undertakes to maintain an unproductive lunatic at the rate of 2s. per 
week, may, at first sight, seem to be badly treated as compared with 
the Lanark guardian, to whom 8s. per week is paid for the mainte- 
nance of a similar patient. When, however, it is considered that in 
the latter county every article supplied for the use of the patient is a 
readily marketable article, procurable only by exchange for money or 
marketable labour, and that in the former the habits of the people 
and the abundant supply of fish for food render it almost unnecessary 
for the careful guardian to expend the allowance in anything but 
luxuries, the difference is seen to be only an apparent one. Similarly 
the standard of comfort varies as much between several of the counties 
tabulated as if they were situated in entirely different countries. ... 
Thus it happens that the insane member of such a household cannot 
unfrequently be more readily recognised by his superiority in apparel 
and cleanliness than by his marks of mental inferiority. . . . 

It gives me great pleasure to be able again to report to the Board 
that, judged by this sliding scale supplied by the variation in the 
standard of comfort in different groups of counties, the insane who 
are resident in private dwellings and specially licensed houses through- 
out the district assigned to me were found during my last visitation to 
be so well cared for, that only in a few instances was it necessary to 
make more than merely casual suggestions for the improvement of 
their condition. ... 

There are four varieties of cases which call for special attention in 
carrying out a visitation of the insane resident in private dwellings. 
They are cases of— 

1, Mania, with delusions of suspicion and hallucinations of the 
special senses. 

2, Melancholia, with suicidal propensities. 

3. Recurrent mania, 

4, Doubtful insanity. 

At present I will refer mainly to the first three groups of cases, on 
the ground that they must be regarded by experts as being liable to 
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contain many individuals whose mental state may involve themselves 
and others in personal and social danger. One of the first state- 
ments usually made to the student of mental diseases is, that the 
maniac with delusions of suspicion and hallucinations of the special 
senses is necessarily a dangerous individual—one from whom violence 
must be expected at any moment, and who must always be deprived of 
the means of inflicting injury. The same remark is advanced regard- 
ing cases of melancholia in which there is a constant expression of 
lugubrious delusions and suicidal threatenings. Notwithstanding this 
general impression, however, regarding the dangerous propensities of 
patients labouring under mania with delusions of suspicion and hallu- 
cinations of the special senses, I think that almost all who have been 
actively employed in the management of large bodies of the insane 
will, on consideration, admit that though the general features of such 
cases lead us to anticipate that those labouring under this form of 
mental disturbance are liable to commit violence, yet experience 
teaches that many lunatics with well-pronounced delusions of sus- 
picion and incessant hallucinations of sight and hearing pass through 
a long course of insanity without showing resentment against the 
objects of their suspicion, without obeying the false promptings of 
their special senses. As in daily life, so in insanity, suspiciousness 
and timidity not unfrequently co-exist ; and in the one case, asin the 
other, cowardice may lead to the suppression of that violence which 
the morbidly suspicious man may be prone to perpetrate. In studying 
this group of insane cases, I think it is also advisable to give some 
little weight to the consideration that a strong sense of security, as 
well as an impression that the impartial action of the law is better 
than summary retribution, have been developed in the minds of the 
sane by the sound organisation of modern society, and that the con- 
duct of the insane is also modified by them, except perhaps in those 
rare instances in which insanity completely alters the mental ten- 
dencies, and causes the insane man not only to start from a false basis, 
but to reason differently from the method to which experience has 
accustomed him. Mania and melancholia may be divided into two 
large groups of cases, according to the intensity of the operation of 
delusions upon the mind of the sufferer. In one class of cases, usually 
spoken of as acute (the term simply meaning severe), there is a very 
active appreciation of delusions and Dellgawations. which not only 
modifies completely the workings of the mind of the patient, but de- 
grades the general nutrition of the body, establishes a cachexy, and 
exposes the patient to dangers from ail the forms of local disease 
which have their predisposing cause in general prostration, The 
pinched, anxious, cadaverous look of an acute delirious maniac, and 
the agony expressed in the face and by the contortions of an acute 
melancholic, are the index of real and absorbing ideation. On the 
other hand, the maniac who smilingly speaks of the numerous mag- 
netic batteries which disturb his nocturnal rest, and eats ravenously 
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of the food which he declares to be saturated with subtle poisons, and 
the highly imaginative melancholic who lives and fattens notwith- 
standing the constant expression of the most lugubrious beliefs, 
belong to a class of lunatics who, though their delusions may be 
equally sincere, are not likely to have their conduct modified by their 
insanity to any extent or in any way that would be injurious to them- 
selves or others... . . 

Consequently the maniacal and melancholic are divisible into two 
great classes, namely, those in which depraved feeling leads to delu- 
sions—the delusions being generally regarded as explaining the 
existence of some abnormal feeling—and those in which mental dis- 
turbance shows itself in the subjective appreciation of phenomena 
which are of the nature of delusions and hallucinations. In the first 
group, the patients would not be likely to take any action which 
would be detrimental to themselves or others ; in the second, 
attempts at violence and suicide are likely to be frequent and deter- 
mined. In the first group, the patients have, as a rule, a lingering 
impression that a considerable amount of romance enters into their 
explanation of their feelings; in the second, they have a fanatical 
faith in their insane beliefs, and a dangerous contempt for any moral 
restraint which would prevent the consummation of their insane de- 
signs. I have selected twenty cases of well-marked mania with delu- 
sions of suspicion, and melancholia with threatenings of suicide, 
residing in private dwellings. Every case of this kind is made a 
subject of careful inquiry, and out of the twenty cases I have met 
with only two in which there was reason to apprehend personal danger 
sufficient to lead me to desire the patient’s removal from a private 
dwelling to an asylum. In both cases the eager wish of the patient’s 
relatives to detain him at home, supported by strong assurances of 
close guardianship, led me, after ascertaining that the neighbours 
shared the wish of the guardian that the patient should be detained 
at home, to recommend the continuance of the sanction to treat him 
ina private dwelling. In one of the two cases the patient suddenly 
assaulted his brother under the belief that he was the devil, but he 
was readily secured before he had inflicted any real injury, and removed 
to anasylum.... 

The question naturally arises whether the better policy would not 
be to send all such patients to asylums? In the first place, it may be 
answered that in the majority of instances the probability of any 
serious accident is so small that it would be unjustifiable to remove 
the patient from fixed attachments upon a vague suspicion of danger. 
For if Ihave been right in speaking of two distinct varieties of mania 
with suspicion and melancholia with suicidal propensities—the one 
variety in which delusions and delusional methods of thought are, so 
to speak, superadded to the substance and methods of ordinary ideation, 
and which rarely embraces cases of real danger; and another variety 
in which the workings of the mind become altogether delusional, in 
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which the abnormal elements and modes of thought virtually abrogate 
those which are normal, making the patient dangerous to himself and 
others by the supremacy of his mental aberration over his daily con- 
duct—it will be evident that these two varieties are amenable to dis- 
tinct methods of treatment. I hold that patients of the first class 
are much more common than those of the second, and that only those 
of the second class require such special watchfulness and care as can 
be provided only in an asylum. In the second place, it may safely be 
stated that the residence in an asylum of patients labouring under 
mania or melancholia with suspicion is more likely to intensify than 
to cure their insane proclivities. It would be scarcely reasonable to 
expect that a man who, for example, has developed insane delusions of 
suspicion during the progress of some insidious bodily ailment would 
not be more likely to be injured than benefited by being placed 
amongst a group of other men similarly afflicted, with whom he could 
speak freely of his delusions, and from whom he could receive in 
return a confirmatory account of theirs. One can imagine what 
would be the mental embarrassment of a patient suddenly cured of 
the delirium of fever and finding himself, with a vivid recollection of 
his ravings, surrounded only by delirious companions, whose utterances 
would be strongly confirmatory of his diseased fancies. ‘The delusional 
maniac, whose insanity still leaves in him the power of observation 
and argument, is, when placed in an asylum, almost similarly situated, 
and I speak from experience when I say that in an asylum one maniac 
of this class is only too ready to find in the expressed delusions of 
another the most satisfying conviction of the truth of his own fancies. 
Similarly, in every-day life, one spiritualist, for instance, becomes 
dogmatic about experiences of which he had hitherto been doubtful 
when he hears of some more incredible incident in the life of another 
medium. . 

In another class of cases which might speculatively be regarded as 
barely suitable for treatment in private dwellings, I have been gratified 
to see excellent results. I refer to cases of recurrent mania, I have 
such cases in both their noisy and quiescent stages, and nothing 
could be more striking than the contrast between the senseless 
and thoughtless abusiveness of the noisy stage and the affectionate 
conduct and devotion to domestic work and family interests 
which characterise the patient in the state of quiescence. In 
fact, a recurrent maniac, during a period of quiescence, often 
stands out amongst the relatives or strangers with whom he or 
she may dwell as a cultivated and amiable member of the household, 
and seems to cultivate during periods of repose that sympathy which 
ensures good treatment and forbearance during attacks of excitement. 
In most of the cases of recurrent mania visited by me, the patients 
remain voluntarily in bed whilst the excitement lasts. 
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Report of Inspectors of Irish Asylums for the year 1880. 


The Inspectors of Irish Asylums commence their report 
by giving their reasons why the institution within their im- 
mediate jurisdiction should be found, without any invidious 
reference even to the best conducted elsewhere, to stand ina 
highly favourable position. Of this they give the following 
tests :— 

1st.—The number of cures. 

2nd.—The number of improvements. 

drd.—The immunity from accident. 

4th.—The paucity of deaths. 

5th.—The rarity of escapes. 

6th.—The maintenance of a moral tone by the staffs. 

7th.—Economy of expenditure. 

The recoveries on first admission amounted to 52 per cent., 
but this extraordinary high percentage is accounted for by 
the fact that the relapsed cases have been deducted from the 
admissions, whereas a like deduction has not been made from 
the recoveries. No fatality occurred from personal assault, 
but one death is recorded as taking place from accident, and 
three from suicide. 

The mortality amounted to 74 per cent., the deaths being 
804 on 10,800 under treatment. 

The number of escapes amounted to six. 

No legal proceedings had to be taken against any of the 
attendants for cruelty. 

These statistics must be most encouraging to all engaged 
in the management of Irish Asylums, and speak for them- 
selves for the high state of usefulness to which these institu- 
tions have been brought. It must be remembered, however, 
how favourably Irish Asylums are circumstanced with re- 
gard to admissions and deaths from the extreme rarity of 
general paralysis, and the small number of cases of epilepsy 
to be found in public asylums, in comparison with the 
statistics of other countries. According to the English 
Commissioners’ Report, during the year 1880, out of 13,201 
cases admitted, 1,151 were epileptics and 969 general 
paralytics, whereas in Ireland no mention is made of such a 
disease as general paralysis, and out of 8,667, the total 
number under treatment in asylums, only 552 suffer from 
epilepsy. 

With reference to the expenditure, the total for the year 
1880 amounted to £198,141 6s., but this sum had not been 
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audited owing to the early date at which the report was 
published, the annual fiscal visit of examination under the 
31st and 32nd Vic. cap. 97, not commencing at the earliest be- 
fore April. The report therefore deals with the accounts for 
1879, of which £84,810 was obtained as a grant through 
“the Treasury rate in aid,” leaving a payment to be met by 
local taxation of £114,323, equivalent to a penny three- 
farthings in the pound. The capitation cost of maintenance 
in 1879, in which all items of outlay are included, save those 
incidental to the department of the Commissioners of Control, 
such as buildings and the purchase of land, was £23 ds. 4d., 
a diminution of £1 7s. 6d. per head on the cost of the preced- 
ing year. The Inspectors point out that this progressive 
diminution in the current cost of district asylums, observable 
for some few years, becomes the more agreeable in that it has 
not interfered with a more liberal scale of dietary or with 
increased facilities for occupation and amusement. 

Although inferior to English Asylums as regards ex- 
ternal comforts and furniture, nevertheless, bearing in view 
the antecedents of the insane inmates and their previous 
habits of life, district asylums in Ireland are considered to 
be more favourably circumstanced. ‘The transition from 
poverty, and in many instances consequent neglect, is more 
marked when the change is succeeded by an attention to 
reasonable and benevolent requirements.” In many asylums 
the scale of wages, however, had been still too low for the 
duties imposed on attendants, but an improvement is 
gradually taking place, whereby the employment of competent 
servants may be secured. 

At the end of 1880 the number of the insane in district asy- 
lums amounted to 8,667, an increase of 177 during the year, 
and the total number of lunatics under care in the country at 
the commencement of the present year amounted to 13,051, 
an increase of 252 as compared with the preceding year. 

The admissions to district asylums of cases of first attack 
amounted to 1,925, and of relapses to 441; of these 118 were 
received at monthly board meetings, 840 as urgent cases, 103 
by warrant of the Lord Lieutenant, 1,270 as dangerous 
lunatics under the 30th and 31st Vic., cap. 118, and 31 as 
paying patients. 

From these statements it must be concluded that as yet no 
steps have been taken to simplify the various ways of obtain- 
ing admission to Irish Asylums. Had the Bill introduced 
by Mr. Litton during the past session become law, the ad- 
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mission order universally used in England would have 
extended to Ireland, so that in time the present confusion 
and difficulty experienced in obtaining admission to Irish 
asylums might have been removed by the substitution of one 
simple order for the complicated machinery at present in 
existence. 

The Inspectors, however, seem to consider that the intro- 
duction of the Bill extending protection under the 16th and 
17th Vic. cap. 97 to the insane, who are at present not under 
State supervision, would be to fill hospitals for the insane 
with unpromising cases, at a considerable increase of ex- 
penditure, to the exclusion of others more urgent or more 
hopeful. The answer to this seems plain, that if the ac- 
commodation for the insane is inadequate, every effort should 
be made to provide increased means of protection for those 
who are unable to care for themselves. It surely cannot be 
reasonably sustained that because the accommodation is 
inadequate for the wants of the insane population, for that 
reason no further legislation should be putin force for their 
better protection, nor does the supposition that mistakes 
might occur in sending people to asylums, who do not require 
to be deprived of their freedom, deserve more serious con- 
sideration. ‘That such mistakes may and will occur for all 
time cannot be doubted, but there cannot be any reason to 
suppose that because increased supervision is provided these 
mistakes would become more frequent. Such has not been 
found the case in England, where this Acthas been in force 
for many years. 

The total sum expended on the enlargement and _ struc- 
tural alteration of asylums under the Board of Control 
amounted to £48,600 during the year. Of this sum £20,000 
was allocated to the Armagh Asylum to provide accommoda- 
tion for 100 patients, a chapel, and a recreation hall, to 
Ballinasloe £10,000 for providing additional accommodation 
and a detached chapel; £8,000 to Clonmel for increased ac- 
commodation ; and £3,500 to Cork for various works; with 
smaller loans to various other asylums. 

As yet the Executive have given no decision with regard 
to the vexed question of the Derry Asylum, the Inspectors 
having for years suggested its removal to a more suitable 
site at some distance from the city, where an adequate supply 
of land could be obtained, the Local Board, on the other 
hand, insisting that it should remain where it is. 

The number of persons more or less mentally affected to 
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be found in workhouses amounted to 3,573 at the beginning 
of this year, being 82 more than at the same date in 1880. 
The Inspectors believe that in this number the great 
majority of our demented poor is included, inferring that 
during the protracted severity of the weather in the past 
Seasons, and the destitution so prevalent about the country, 
most of this class found their way into some institution. 

From the returns officially supplied by the Local Govern- 
ment Board, 1,875 of these are enumerated as “ idiotic or 
imbecile epileptics,” 1,698 are given under the heading of 
‘demented or epileptic.” What distinction is intended to 
be understood by this classification the Inspectors do not 
state, unless it is to be supposed that under the first head- 
ing the disease was congenital, whilst under the second it 
had come on late in life. 

As far asthe limited accommodation will allow, the insane 
are stated to be liberally treated in Irish workhouses. At 
Cork and Belfast, where the insane inmates amounted to 
436, preparations are now in progress to increase the lunatic 
accommodation, not only within doors, but also to enlarge 
the grounds for exercise and employment. 

The Central Asylum at Dundrum is stated to contain 16 
prisoners over the legitimate number. To obviate the neces- 
sity of structural addition, the Inspectors have selected for 
transference to district asylums, such aged and inoffensive 
persons acquitted on the ground of insanity, and those who, 
save in thecase of puerperal mania, had not been charged with 
homicide. By this arrangement, which has worked success- 
fully, giving no local dissatisfaction, the Inspectors antici- 
pate that provision will be made for the requirements of the 
criminal insane. 

At the same time, certain alterations and additions are 
pointed out as much needed at Dundrum, viz., an enlarged 
dining-room, additional single rooms, new rooms for the 
head attendant, and a bath-room. The admissions for the 
year amounted to 21, 6 were discharged recovered, and 18 
as incurable, 6 died and 1 escaped. 

The Inspectors point out that considering the class of cases 
in the Dundrum Asylum, whose antecedents in connection 
with crime are naturally regarded by the public with aught 
but favourable sentiments, the patients are, as a body, 
amenable and remarkably well conducted. 

Dr. Ashe calls attention to the very favourable sanitary 
condition of the institution, the deaths during the year 
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amounting to 6 only, ora percentage of 3:3 on the daily 
average number of patients in the house. 

The number of private patients, remaining on December 
Sist, amounted to 622, as compared with 630 on the same 
date of the previous year, a decrease of 8. It may be observed 
in passing that a steady falling off of the numbers in Irish 
private asylums seems to have been going on from year to 
year since 1873, when the number amounted to 664. It would 
be interesting to know the exact cause of this. 

The statistics of these institutions, according to the In- 
spectors, compare most favourably with public asylums, 
70 cases having been discharged recovered, and 46 improved, 
while 36 died, a mortality of 40 per cent. below that of public 
asylums. With the management also the Inspectors are 
satisfied, with certain exceptions, to which they refer in the 
following terms: “‘ Kept for private profit it cannot be fairly 
expected that the owners should suffer when the stipends due 
for the care and residence of the insane located in them are 
not liberal or even nominally remunerative, owing to arrears 
and deferred payments, the ill consequences of which are 
more noticeable in the indifferent and scant clothing of the 
patients themselves than in any other way.” 

Little advantage has as yet been taken of the 14th Rule 
of the Privy Council Code, under which paying patients; with 
the sanction of the Inspectors, are admitted into district 
asylums. ‘This, the Inspectors consider, is due to the fact 
that the accommodation is almost identical for all. But 
under this rule no patient can be admitted where the friends 
are able to contribute above the cost of maintenance, nor is it 
to be wondered at that the numbers who contribute to the 
support of the insane in Irish public asylums is small, con- 
sidering how very easy it is to escape all payment under the 
defective state of the present law, there being no one whose 
duty it is to see that the friends of the insane, who are able, 
should pay for them, nor is it possible in the case of those 
admitted under the Dangerous Lunatic Act to obtain pack 
contribution for their cost. 

The remainder of the report consists of statistics, but we 
must express our deep regret that the attempt begun in the 
blue book of last year to assimilate these returns in some 
degree with those of Scotland and England has been aban- 
doned. ‘Table 26 of the report of 1879, showing the number 
and distribution of the registered insane for a decennial 
period, has not again appeared. Tables No. 7 and No. 16, 
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showing the forms of mental disease and the causes of in- 
sanity, are returns of the total numbers in asylums, and not of 
the admission for the year. No percentage is given of pauper 
lunatics to paupers, or to the general population. What 
possible excuse can there be for this retrograde action? The 
returns, however, of the expenditure, consumption of food, 
and cost of wages are as usual most explicit and useful. We 
trust that on the completion of the labours of the Statistical 
Committee of the Medico-Psychological Association, and the 
adoption of their report, an attempt will be made to induce 
those engaged in the compilation of these most important 
and laborious tables in some degree to assimilate the subjects 
of their research so as to render them of scientific value for 
all parts of the United Kingdom. 


—_—_—_—_——____ 


Anthropology: An Introduction to the Study of Man and 
Civilisation. By Epwarp B. Tyrtor, D.C.L., F.R.S., 
with illustrations. Macmillan, London, 1881. 


No writer on anthropology is listened to with more respect 
than Dr. Tylor. No one has done more than he to advance 
“the science of man and civilisation,’ which is what he under- 
stands by anthropology; and his last work on this subject— 
the one now under notice—will add greatly to his reputa- 
tion. It would be difficult, indeed, to find a book so full of 
instruction, and yet so pleasant and easy to read. He 
calls it an introduction to anthropology and he cor- 
rectly describes it as not dealing with strictly technical 
matter, out of the reach of ordinary well-educated readers. 
Asan ‘introduction to anthropology,” however, Dr. Tylor’s 
volume will be found to be very complete ; while the avoid- 
ance of strictly technical matters in it is certainly a merit, 
and will greatly increase the number of those who read it. 
‘‘The various departments of the science of man,’ as Dr. 
Tylor points out, “are extremely multifarious, ranging from 
body to mind, from language to music, from fire-making to 
morals, but they are all matters to whose nature and history 
every well-informed person ought to give some thought.” It 
is, therefore, very desirable that the science should be pre- 
sented to the public as Dr. Tylor presents it in this volume. 

All this, and much more, in praise of the work may be 
said, and yet objection may be taken to some things in it, 
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and a wish felt that the information it furnishes on some 
points had been fuller and more precise. 

For instance, it would have been well if Dr. Tylor had 
shown more clearly what he understands by the beginnings 
of the historic period, to which he so often makes reference. 
He says that ‘the historic ages are to be looked on as but 
the modern period of man’s life on earth,” but the length of 
that period is not more definitely alluded to than as “ the 
few thousand years of recorded history.” It is not made clear, 
however, what Dr. Tylor means by “few,” nor what he 
means by ‘‘ recorded history.” And perhaps it would have 
been well to have pointed out that, as regards particular areas 
of the earth, the prehistoric is sooner entered in one area 
than in another ; and, further, as regards some of these areas, 
that the prehistoric is certainly separated from the present 
time by hundreds and not by thousands of years. 

Dr. Tylor does not indulge in sensational statements as 
to the vast antiquity of man on the earth. All he asks for 
the duration of the prehistoric period is that it must at least 
have been long enough to bring about changes far greater 
than any known to have taken place during historical ages. 
But it is clear that the causes of change may be, and probably 
are, more active in one epoch than in another, and that the 
time required to bring about a change may, therefore, vary 
ereatly in different epochs, so that we cannot even guess at 
the length of the prehistoric period through any knowledge 
we have of the time required to effect changes during the 
historic period. 

The life of the men of the mammoth-period, Dr. Tylor says, 
was not man’s primitive life ; but even of the remoteness of 
that period, which is comparatively late, no certain know- 
ledge is yet tobe had. “Some geologists,” Dr. Tylor tells 
us, “ have suggested twenty thousand years, while others say 
a hundred thousand or more, but these are guesses made 
where there is no scale to reckon time by.” They are 
liberal guesses in a popular direction, and those who have 
made them have not always made it as clear, as Dr. Tylor 
does, that they are mere guesses and have little or no scien- 
tific value. 

Dr. Tylor, however, is not always so fair and cautious. 
For example, he accepts as true many statements in books of 
travel, which to indifferent readers are at best of doubtful 
accuracy, when such statements give support to his views. 
It is not difficult to understand how this should happen ; 
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but it is difficult to understand why Dr. Tylor should be at 
pains to show that little value should be attached to the 
statements of travellers when these tend to weaken his views ; 
as, for instance, when he belittles the favourable notices 
given of the condition and character of savages by Shom- 
burgk, Kops, Sir Walter Elliot, and others. “Of course,” he 
Says, ‘‘ these accounts of Caribs and Papuans show them on 
the friendly side, while those who have fought with them 
call them monsters of ferocity and treachery.” It would 
be interesting to know what, on their side, the Caribs 
and Papuans called those with whom they fought—those 
civilised Huropeans who invaded their country, robbed 
them of their property, massacred their young men, and de- 
bauched their young women. ‘There are more ways than one 
of looking at savage life, and in doing the savage justice, it 
is by no means necessary to fall “into the fancies of the 
philosophers of the last century, who set up the nodle savage 
as an actual model of virtue to be imitated by civilised 
nations.” 

When Dr. Tylor says that ‘‘it is an important fact that in 
every region of the inhabited world ancient stone imple- 
ments are found in the ground,” surely the statement needed 
some qualification, because there exist areas in which no 
search has yet been made. Again, when he says that “ we 
may see how generally skin garments used to be worn by the 
vast number of skin-dressing implements of sharp stone 
found in the ground,” and refers the reader to a specimen 
(Fig. 54, ¢., p. 187), it is surely desirable to point out that 
this is only a guess at the use of stone implements of this 
form. Then again, is it going too far to doubt the useful- 
ness of the following effort to trace the early progress of an 
art ? 


“One asks,” Dr. Tylor says, “‘ How do men first hit upon the idea 
of making an earthen pot? Itmay not look a great stretch of in- 
vention, but invention moved by slow steps in early culture, and there 
are some facts which lead to the guess that even pots were not made 
all at once. There are accounts of rude tribes plastering their wooden 
vessels with clay to stand the fire, while others, more advanced, 
moulded clay over gourds, or inside baskets, which, being then burnt 
away, left an earthen vase, and the marks of the plaiting remained as 
an ornamental pattern. It may well have been through such inter- 
mediate stages that the earliest potters came to see that they could 
shape the clay alone and burn it hard.” 


Is it not quite as probable that the steps were just the 
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reverse of those here indicated, and that the man accustomed 
to shape clay alone into vessels may have bethought himself 
getting a good form by plastering it over a gourd and then 
burning the gourd out, or of getting a decorated surface by 
moulding it inside a basket and then burning the basket off ? 
We are sure that Dr. Tylor will not take offence if it is asked 
whether a “ guess” like that just quoted, as to the steps 
leading up to the making of a pot, might not be properly 
called one of the fancies of the philosophers of the present 
century. 

The clear and important distinction between culture and 
civilisation is not always maintained in Dr. Tylor’s volume. 
‘* Human life,” he says, ‘‘ may be roughly classed into three 
great stages, Savage, Barbaric, Civilised,” and he proceeds to 
define these. The savage state, he says, is that in which man 
subsists on wild plants and animals, and neither tills the soil 
nor domesticates animals. There is certainly low culture here ; 
but he adds that small clans of men in this state may exist, 
which involves a low state of civilisation, the dawning of the 
civitas, or the banding together of men for the common weal. 
The barbaric state, according to Dr. Tylor, is that in which 
men have taken to agriculture and the domestication of 
animals. There is clearly here a higher culture, but there is 
also a higher civilisation, for another feature of the barbaric 
stage, according to him, is the establishment of settled 
village and town life, that is, a larger and closer binding of 
men together for the common good and a fuller realiza- 
tion of the cwitas. The results of the establishment of the 
settled village and town life, Tylor says, are immense in 
the improvement of arts, knowledge, manners, and govern- 
ment. In other words, culture is the result or outcome of 
the civilisation. Cvwilised life, Tylor says, begins with 
‘the art of writing, which, by recording history, law, know- 
ledge, and religion for the service of ages to come binds to- 
gether the past and the future in an unbroken chain of intel- 
lectual and moral progress.”? ‘This seems to be nothing but 
high culture, but it is evident that there is a want of precision 
and completeness about this definition. It is difficult, indeed, 
to see what is meant by saying that “civilised life may 
be taken as beginning with the art of writing,” which is the 
whole of Dr. Tylor’s definition. It cannot mean that those 
Englishmen, who are ignorant of the art of writing, are not 
Jiving in a state of high civilisation and enjoying its advant- 
ages. The fact is that all Englishmen live in the same state 
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of civilisation, though no two of them have exactly the same 
culture, and though among them there are men, to be 
counted by the million, who are profoundly uncultured, 
and who are as ferocious and brutish as any savages in 
the world. Men join together to form the civitas, and a 
state of civilisation is the state of an aggregate ; but cul- 
ture belongs strictly to the individual, who is able to get 
it in consequence of living in a state of civilisation. Dr. 
Tylor writes, and writes admirably, but, notwithstanding 
this, he would surely lead a life in the barbaric stage if 
he joined: a savage tribe of the Brazilian forests, becom- 
ing a member of it. It cannot be doubted that he would 
then lose the advantages of the high state of civilisation 
in which it is his good fortune now to live, though he 
might keep his culture. 

Dr. Tylor points out that it would be wrong to con- 
clude that civilisation is always on the move, or that its 
movement is always progress. ‘On the contrary,” he says, 
“history teaches that it remains stationary for long periods, 
and often falls back.’ In connection with this subject, he 
makes the following very important* remark :—“'To under- 
stand such decline of culture, it must be borne in mind 
that the highest arts and the most elaborate arrangements 
of society do not always prevail; in fact, they may be too 
perfect to hold their ground, for people must have what fits 
their circumstances.” ‘The italics are not Dr. Tylor’s; they 
are used to give emphasis to the concluding thought. 

Though this notice of Dr. Tylor’s “Anthropology ” has 
dwelt chiefly on points to which objection was or might be 
taken, it is the notice of a book of rare merit and value, 
which should be in the hands of every physician engaged in 
the treatment of insanity. 





Philosophical Classics for English Readers. Edited by 
Wittsram Knieut, LL.D. Blackwood and Sons, 1881. 


This new series proposes to deal with the principal philo- 
sophical writers of modern Hurope, from Bacon and Descartes 
onwards. Descartes, Butler, and Berkeley have already been 
issued, and we can speak in strong terms of approbation of 
the manner in which their lives and opinions are treated by 
their respective editors. We hope this laudable attempt will 
be rewarded by a large circulation. Thebooks meritit. We 
intend to review them individually in subsequent numbers. 
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Broadmoor Criminal Lunatic Asylum. Par M.A. Mote, 1881. 


M. Motet, having visited Broadmoor with much interest 
during the Congress, has written a short but excellent account 
of it, in order that it may contribute to the solution of the 
problem which has for some time occupied the French—the 
best mode of providing for their criminal lunatics. 'To the 
English reader also it cannot fail to be interesting to know 
the impression produced upon a stranger by a visit to our 
State criminal asylum. That impression was favourable, and 
he bears willing testimony to the efficient manner in which 
the asylum is superintended by Dr. Orange. The article by 
Dr. Nicolson, on the ‘ History of Criminal Lunacy in Eng- 
land,” which appeared in this Journal, is largely used by the 
author. The officers of the institution cannot but be gratified 
by the kind and generous terms in which our respected con- 
frere and foreign associate speaks in conclusion:— 


Nous sommes revenu de Broadmoor, satisfait d’avoir trouvé la réali- 
sation d’une idée que nous était apparue juste. Mais un sentiment plus 
profond et plus vif encore nous prenait tout entier. Nous avions 
vu cette population que les autres asiles rejettent avec raison loin 
d’eux, recueillie, abritée, contenue dans set établissement d’un carac- 
tere tout spécial ; et nous avions rencontré la des hommes qué vivent 
au milieu d’elle, portant vaillamment |’énorme responsabilité qui pése 
sur eux, acceptant avec un dévouement modeste leur rude labeur. 
Si les sympathies souvent affirmées devant nous de leurs collégues 
nationaux sont d’un haut prix pour eux, qu’ils nous permettent de 
Jeur dire que les notres leur sont aussi sincérement acquises, et qu’ils 
trouvent a la fin de ces pages, ot j'ai cherché a traduire fidelement 
leur pensée, l’hommage de notre profonde estime. 


On our part, the visit to Broadmoor on the 9th of August, 
1881, in company with MM. Motet, Ball, Foville, Professor 
Hitchcock, Dr. Whitmer, Dr. Miiller and others, will be 
always remembered as a red-letter day. 


LT’ Alimentation. Par Dr. Jutes Moret. 


This is a reprint from the “ Bulletin de la Société de Méde- 
cine Mentale de Belgique,’ and is an exposé of the principles 
which ought to guide the directors of public institutions in 
the hygienic and economic choice of nourishment. It con- 
tains also remarks on the alimentation of the insane. There 
is a large amount of useful information in this pamphlet, as 
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those who have read M. Morel’s numerous valuable contribu- 
tions to medicine and the materia medica would expect to 
find. ‘There are few more laborious workers than M. Morel. 
We think, with him, that peptones might be given with ad- 
vantage to some patients; the practical remarks on this sub- 
Ject by the writer, and Sanders, of Amsterdam, will be found 
useful. 


The Responsibility of the Insane in Asylums. By J. Draper, 
M.D., Superintendent of the Vermont Asylum. 


This is an excellent practical pamphlet, and should be read 
in connection with Dr. Campbell’s paper on “ Complaints by 
Insane Patients.” We regret that lack of space prevents 
our extracting some of Dr. Draper’s remarks. 


PART IIl—PSYCHOLOGICAL RETROSPECT. 





1. French Retrospect. 
By T. W. McDowatt, M.D. 


Annales Médico-Psychologiques, Nov., 1879—July, 1880. 


Report on the Psychological Section of the Medical Congress at 
Amsterdam, September, 1879. By Dr, Biuuop. 


In connection with the presidential address, Dr. Billod discussed 
the everlasting question of non-restraint, but without altering appre- 
ciably its position. He considers that French and English asylum 
physicians agree in theory, and differ in practice only in the extent to 
which they can do without restraint. Whilst acknowledging the orga- 
nisation of English to be different from that of I*rench asylums, he 
does not admit that it is better; they are only different. He comes 
very near the truth when he says—‘ Non-restraint consists much less 
in the abolition of means of restraint than in an asylum organisation 
which renders their employment unnecessary.”’ 

Dr. billod visited five Dutch asylums without finding any patient 
restrained. Howis this? He gives the following reasons :— 

1. The patients being fed five times a day, are in a state of constant 
digestion—a condition tending to repose. 2. The excessive use of 
tobacco. 3. The character of the Dutch people. In England we are 
supposed to be able to do without strait-waistcoats, because—l. Of 
the large number of single rooms. 2. The superior character of our 
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attendants, and the authority with which they are invested, thus caus- 
ing them to be held in awe and reverence by the patients. 3. It isa 
feature of English character to submit to authority, and to respect 
even its humblest officers. 4. Freedom is so characteristic of the 
nation, that we are only consistent in allowing all possible freedom to 
patients in asylums. 5. In the form of roast beef, beef-steak, animal 
food forms a large portion of the dietary. It, combined with ale, 
porter, produces torpidity rather than excitement. 

In such questions a grain of fact is worth a pound of philosophical 
speculation. Dr. Billod is right when he says that the use of restraint 
is simply a matter of asylum organisation. Of this I had a crucial 
example during my visit to Denmark three years ago. On the island 
of Zeeland there are two asylums, and they are managed on entirely 
different principles. Both are conducted by thoroughly competent 
men, who devote themselves heart and soul to their work, and who 
carry out their ideas of right with great consistency. Yet the con- 
trast between the establishments is surprising. At Roskilde, Dr. 
Steinberg carries out the practice of non-restraint, and as one walks 
through the wards and grounds, one is at once reminded of asylums 
as they are at home. Seclusion is rarely used, and restraint almost 
never, ‘This asylum receives most of its patients from Copenhagen. 
The cases are largely composed of general paralytics and acute 
maniacs due to alcohol. An entirely different system of management 
prevails at Vortenburg, alarge asylum for the rest of the island. The 
management is perfect in its way, but it is thoroughly French. If, 
on admission, a patient is excited and destructive, he is secluded and 
restrained until the excitement disappears. I therefore saw a patient 
in every single room in the asylum, and some had been in these rooms 
from a few weeks to more than 20 years. It must be stated that the 
single rooms are much better than those in English asylums—large, 
airy rooms, with windows in the roof. Across these windows it is 
possible to draw blinds to limit the amount of light admitted. Dr. 
Fiurste found that the amount of light influenced the excitement; the 
more light the more excitement. There were strait-waistcoats in 
abundance. It must not be imagined that all this restraint and se- 
clusion are employed to save trouble. They are employed on prin- 
ciple as the best method of treatment. The staff is large—one 
attendant to six patients—and the supervision by the superior officers 
thorough and untiring. Dr. Furste spends far more time in the wards 
than any English superintendent | know—on an average ten hours a 
day; he is evidently popular with his patients, many of whom told 
me that they are very kindly and considerately treated. In spite of 
all this, I conld not help condemning a system which locks up patients 
for years, and I can never forget the case of an old woman, an amus- 
ing chronic maniac, who had not seen the sun or a blade of grass for 
more than 20 years. 

My Danish experience settled the matter to my mind. Without 
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denying the influence of racial and other difficulties, it is certain that 
there is no absolute obstacle to the adoption of the non-restraint 
system. 

The next subject discussed at the Congress was— 


Mental Derangement a Reason for Divorce, 


The author of the paper, M. Van der Swalme, did not bring for- 
ward any novel views. He opposed the idea that incurable insanity 
afforded a sufficient reason to separate man and wife. 

M. Van der Lith communicated a paper entitled 


Is a Classification of Mental Diseases Necessary, and upon what 
Basis should it be Constructed ? 


He does not propose a classification, he only states how it should 
be set about. It is to be feared that, even availing ourselves of his 
suggestions, we are as far off as ever from a scientifically correct and 
practically useful classification of mental diseases. 


On Katatony. 


M. Donkerslout collects, under this name, a number of cases in 
which the chief symptom is powerlessness to act. This powerless- 
- ness he attributes to derangement of the part of the brain which 
presides over movement. 

Katatony is not a separate disease, but is a complication of several, 
é.g., catalepsy, hysteria, epilepsy, and melancholy with stupor. 

Dr. Billod directed attention to the same subject in a paper on dis- 
eases of the will, published in 1847. 

Other matters were discussed, but they are not of sufficient interest 
for English readers for further space to be devoted to them. 


On Claustrophobia. By Professor Batt. 


We have long been familiar with the condition Agoraphobia; avery 
analogous, though apparently totally different state is Claustrophobia, 
the fear of closed spaces. Under different names this symptom of 
mental derangement has been described by Prof. Verga, of Milan, Dr. 
Meschede, and Dr. Raggi, of Boulogne. 

The first example of this condition, given by Dr. Ball, is so typical, 
that I reproduce it in almost his own words. 

In March, 1875, he was consulted by a young foreigner of the 
upper classes, who presented, after an attack of gleet, a typical ex- 
ample of the mental condition, described by M. Legrand du Saulle, 
under the name of délire du toucher. There was no sensorial deli- 
rium present, but, in consequence of the misfortune to which he had 
exposed himself, he had so continually thought about the inconveni- 
ences of all impure contact, that there had resulted such exaggerated 
scruples as to deserve the name of delirium of cleanliness. 
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At first he thought it wrong to touch a door handle, because 
possibly dirty hands might have left their mark on it. Even this 
indirect contamination appeared to him unbearable. Shaking hands 
was even more offensive, and to avoid doing so he always wore gloves. 
Soon the same disgust extended to all kinds of contact with any part 
of his body. On getting out of bed he immediately put on slippers, 
to avoid touching the carpet on which so many persons had walked, 
and so on. He was constantly washing himself. He stated that all 
contact gave rise to a peculiar sensation, as if his fingers had touched 
a sticky body, and this imaginary sensation disappeared whenever he 
applied even a few drops of water—a conclusive proof that his de- 
rangement was purely mental. 

At Dr. Ball’s second visit, another and entirely different symptom 
had made its appearance. 

At various times—but chiefly during the night—he was seized by 
a sudden terror of being locked up alone. In whatever room he 
might be, he insisted on the doors and windows remaining open. If 
he were in company this feeling lost somewhat of its intensity, and in 
deference to his visitors he allowed the doors to.be shut. But during 
the night his condition was much worse; he required his bedroom 
windows always open. He also forbad the servants to shut his room 
door, and even that leading to his rooms. More than once he got up 
during the night to make sure that his orders were carried out. At 
last, seized by an irresistible restlessness, he sometimes was impelled 
to descend into the court and even open the front door, in the middle 
of the night, to wander about the streets until daybreak. 

At such times he declared that he experienced a constrictive agony, 
like what one would feel in creeping along a passage which gradually 
narrowed, until squeezed against the walls, one could neither advance 
nor retire. At this point, in a state of extreme terror, he rushed out 
of the house, unable to endure longer such frightful torture. 


On a Secondary Symptom of Melancholia and its Treatment. 
By Dr. Hitpenpranp, 


Starting with the well-known statement that, as we are ignorant of 
the diseased processes in the nerve centres in cases of mental de- 
rangement, we must direct our treatment to the removal of the co- 
existing symptoms, ¢.g., insomnia, anemia, &c., the author explains 
that he desires to direct attention to one of the most common symp- 
toms of simple melancholia, the disturbance of respiration and circu- 
lation due to the condition of the brain. 

It is believed that the arrangement of the veins within the cranium 
is such as to favour venous congestion, but that this tendency is coun- 
teracted by the expansion of the chest in inspiration. In the melan- 
choliac, disorder of the cerebral circulation is evident. He has a great 
aversion to movement ; his muscular system is enfeebled ; the heart 
has partly lost its force, and respiration, which normally is as 1 to 3, 
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is not more than 1 to 5, It is, besides, incomplete, and the oxygena- 
tion of the blood imperfect, whence the blueness of the lips and cold- 
ness of the skin. Inspiration, being as small as possible, no longer 
acts by withdrawing the blood in the cerebral sinuses. 

The melancholiac suffers from all the consequences of incomplete 
oxygenation; a slow asphyxia, and disorder of nutrition of the nerve 
centres is the result. Sleep is absent or unhealthy, and soon general 
nutrition is impaired. 

In the opinion of the writer the disorder of the respiration and the 
consequences on the cerebral circulation are factors which deserve 
attention. No doubt they are secondary in time and importance, but 
they notably aggravate the original disease. 

It is therefore necessary to make the melancholiac breathe. This 
may be done by work, exercise, and forced inspirations. It is stated 
that, as the result of the latter, the skin immediately loses its bluish 
colour and becomes clear. 

One case was submitted to this form of treatment, and the account 
given of her progress is not such as to tempt-any one to adopt it. 


Mental Medicine throughout the Ages. 


This admirable address was delivered by Dr. Ball, as the first of 
his lectures on mental diseases, Its matter, though not new, is well 
arranged, aud is intended to teach the lessons summarised in the 
following paragraphs :— 

Firstly, respect for the ancients. It is only by accurately estimat- 
ing the difficulties of the subject, that we succeed in appreciating their 
efforts, and the immense services they have rendered us. 

Secondly, the cultivation of clinical observation. Do we not see in 
every age great observers who have studied mental disease, and leave 
imperishable pictures which will remain eternally true, whilst time has 
dealt justly with the different theories which have in turn disputed for 
pre-eminence. Strive to observe well; before everything be clinical 
observers, and thus you will be the legitimate successors of Hsquirol 
and Pinel. 

Lastly, scepticism ; and by this Ido not mean that morbid disposition 
of mind which makes us receive with foolish ridicule all new ideas, 
and which would ultimately become more hurtful to the true interests 
of science than the most childish credulity. I mean by scepticism 
that negative virtue which consists in never accepting a fact without 
verifying it, an idea without examining it, and which teaches us never 
to yield until compelled by the weight of proof. Then, but not till 
then, we yield, with the conviction that we have not succumbed to the 
allurements of the imagination, but have submitted to truth alone. 
Through subjection to such discipline, we run the risk of never march- 
ing at the head of our age; but we have at least the advantage of 
never mourning over those hypotheses, whose blossoming is so rapid, 
and whose life is so ephemeral. 
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On Certain Acute Secondary Visceral Lesions in the Insane. 
By Dr. E. Duroovr. 


In a paper in the ‘ Annales Médico-Psychologiques,”’ for July, 
1876, Dr. Dufour showed the existence of numerous secondary visceral 
lesions in certain cases. Now experiments by various physiologists 
have proved that these lesions can be produced at will in animals by 
pricking or tearing certain regions of the brain, such as the peduncles, 
&c., in which irritation by foreign bodies causes various disorders of 
the pleure, lungs, liver, kidneys, stomach, intestines, &c. Further, 
some facts seem to prove that the same changes may follow mecha- 
nical irritation of the periphery of the cerebral organs. Are these 
results due toa direct action, or to transmission to the central nuclei ? 
The question is difficult of solution, but the fact remains. Do not 
the phenomena of émotivité, which have their seat in the cerebral cor- 
tex, react in the same manner upon the splanchnic organs, 

Cases have been recorded by Charcot and others, in which hemorr- 
hage, or congestion of the lungs, kidneys, &c., was consecutive to cere- 
bral changes. In paralytics death is frequently due to pneumonia, 
One sees it occur, says A. Voisin, without known cause in patients who 
are confined to bed. That unknown cause consists in the various 
modifications of texture and circulation in the brain, which are peculiar 
to general paralysis. Remote organic changes also occur in epilepsy 
and the vesanie. Dr. Dufour claims that in his paper of 1876, he 
demonstrated their existence in the chronic state; their connection 
with cerebral disorders was deduced from their great. frequency in 
lunatics ; but this conclusion as to their origin was wanting in that 
clearness which can alone result from careful experiment, or observation 
of acute cases, in which the relations of cause and effect are more 
tangible than in the complexities inseparable from chronicity of 
diseases. 

Of the ten cases reported in detail, it is unnecessary to give the par- 
ticulars. Except the first, they are such as occur in the experience 
of every asylum physician—cases of general paralysis and epilepsy, 
in which congestion, inflammation and sanguineous extravasations are 
found in the thoracic and abdominal viscera, The excepted case is, 
however, one of much interest. The patient was a chronic lunatic, 
and died instantly from a kick on the head by another patient. At 
the post-mortem examination, extensive effusion of blood was found 
over the larger portion of the cerebral surface and in the ventricles. 
Under the pleura several extravasations were found, varying in size 
from a sixpence to a shilling, and penetrating into the lung tissue. 
Minute punctiform ecchymoses were found in the stomach and small 
intestines. The liver was congested, and under the capsule was one 
considerable blood tumour. 

This case is considered to demonstrate the correlation existing 
between lesions of the splauchnic organs and cerebral changes, but 
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unfortunately the multiplicity of the latter prevent us from allotting 
to each its due share. 

The writer is careful to state that he makes no pretensions to 
originality in his observations. In correlating apoplexies, pneumonias, 
and other visceral changes similar to those he has described with 
cerebral disorders, he desires to point out the close connection which 
unites them to the ordinary pathogeny of lesions of the splanchnic 
cavities of cerebral origin; whilst our predecessors appeared to see in 
them chiefly the results of mechanical compression during the crisis. 
It is well known that in animals these pulmonary ecchymoses and 
apoplexies occur even when the chest has been opened; they there- 


fore cannot be solely the result of the convulsion, as Delasiauve has 
said. 


2. German Retrospect. 
By W. W. Irevanp, M.D. 


Hemiopic Hallucinations. 


Dr. A. Pick (in the “Jahrbuch ftir Psychiatrie,” ii., 1, quoted 
in the “ Centralblatt,’” 1 April, 1881) records the hallucinations of a 
man of 28, afflicted with delusions of persecution and grandiose ideas, 
He imagined that he heard reproaches poured into his ear. A lady 
followed him with her endearments. He was electrified, magnetised ; 
he saw shapes and visions, such as a burning house. He often heard 
a voice on the right side. Sometimes it disappeared as he put his 
finger into the ear, but then it passed to the left ear. He had hallu- 
cinations of sight, which affected only the right eye. They appeared 
generally in the evening, when his eyes were shut, but sometimes after 
awakening. These hallucinations disappeared when he opened his 
eyes. He often saw portions of figures, heads, or feet, generally the 
upper part of men, or objects which were sharply defined off against a 
dark ground. ‘There was found to be a broad spot in the right eye, 
where sight was deficient, without any positive lesion. Dr. Pick 
places the seat of the lesion in the inner side of the left optic tract, 
behind the chiasma of the optic nerve. He observes that if the lesion 
had been nearer the cerebrum the defect of vision would have affected 
both eyes. | 


Nerve-Stretching in Facial Neuralgia. 


Dr. Julius Janny (“ Centralblatt fur Nervenheilkunde, 15 Februar, 
1881) records the case of a woman forty-four years of age, the wife of 
a day labourer, who suffered for two years from tic douloureux of the 
right side of the head. Thinking that the pains proceeded from the 
irritation of the teeth, she got them all extracted, but they became 
worse instead of better; and at last the neuralgia came on in such 
fearful paroxysms that her life became unendurable. It was found 
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that the painful points were at the issue of the supra-orbital, frontal, 
infra-orbital, and inferior alveolar nerves. Onthe 7th of September, 
1880, the operation of stretching was performed on the supra-orbital 
and frontal nerves, and four days later it was performed in the infra- 
orbital and mental nerves. The incisions, treated in the antiseptic 
method, healed by the first intention, and the pain ceased altogether. 
On the 21st of the same month the patient was dismissed quite cured. 
The operator stretched the nerve with pincers, the extremities of 
which were covered with indiarubber. 


Examination of a Spinal Cord after Nerve-Stretching. 


Dr. Westphal has communicated to the “Berlin Klinische 
Wochenschrift” (1881, No. 8) the result of the examination of the 
spinal cord of a man who had died after the operation of nerve- 
stretching. The patient had suffered from considerable ataxia of the 
lower extremities, diminished normal sensibility, with severe pains in 
the lower limbs, all of which symptoms were well nigh wholly re- 
moved by the operation of nerve-stretching, which was performed by 
Dr. Langenbech; but as the same symptoms appeared in a more 
moderate degree in the arms, it was resolved, three months later, to 
perform the same operation upon the brachial nerves. The patient 
died from an epileptic fit while under chloroform. Langenbech sent 
the spinal cord to Westphal, but after a minute and careful examina- 
tion, no alteration indicating disease could be found. Westphal 
asks, Are there many such cases, where the disease exists in the 
nerves while the disease of the posterior columns of the cords is a 
later condition? He affirms that in all cases which have come to 
dissection, and where the cause has been carefully examined, de- 
generation of the posterior columns have been found. Westphal 
refers to the case published by Doctors Plaxton and Bevan Lewis in 
the ‘‘Journal of Mental Science,” July, 1878, p. 274, in which there 
was a progressive locomotor ataxia lasting for five years, at the end 
of which insanity suddenly supervened. He complains that in this 
case, as in that of Langenbech, the spinal symptoms are given in too 
little detail, so that one cannot form a correct judgment upon them. 
Langenbech is inclined to view his case as one where the peripheral 
nerves were alone affected, but where, perhaps, the spinal cord might 
in time be involved. Westphal does not think that we should abstain 
from nerve-stretching, even when it appears from all the symptoms 
that there is organic disease of the cord. 


Mental Disorder caused by Alternation of Heat and Cold. 


Dr. Reich (quoted in ‘“ Centralblatt fiir Nervenheilkunde,” No. 6, 
1881) tells us of four boys, from six to ten years of age, who were 
exposed in a sledge to cold of from sixteen to twenty-two degrees 
below zero; and being suddenly introduced into a room heated by a 
stove, they showed symptoms of mental derangement, lasting for 
several hours. ‘There were maniacal excitement, delirium, and hallu- 
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cinations. This condition passed off with a long sleep, and on 
awakening they retained no recollection of the mental disorder. It is 
supposed to have been caused by an alteration in the cerebral 
circulation induced by the rapid change from cold to heat, 


Self-Extirpation of the Tongue. 


Dr. E. Fligge (“ Archiv,” XI. Band, 1 Heft) gives an account of 
a married woman, forty-five years of age, who, at the cessation of the 
catamenia, became restless and suicidal, finally passing into a mania- 
cal condition, with exaltation of the sexual feelings, and visions of a 
religious and erotic character, such as “ She was going to have a son 
to God.” On being brought into the asylum at Uckermunde, she 
appeared to be a little emaciated woman. She was put into a cell, 
naked, and was very violent for two days. On the attendant return- 
ing, after a short absence, a bloody lump was seen on the floor. On 
examination it was found to be the tongue, which she had entirely torn 
away with her hands alone. No more than a wine glass of blood came 
from the mouth, though it is likely she swallowedsome. In stuttering 
voice, which was with difficulty understood, she said that a voice from 
God had called upon her, either to kill herself or tear out a limb, and 
that the devil had sitten upon her tongue, on which account she had 
torn itaway. She could not recollect how she did it. Dr. Flugge is 
inclined to think that she pushed her fingers into the mouth down to 
the epiglottis, ran the nails into the muscular tissue, and then, with 
a powerful jerk, tore away the tongue from all its connections. 
Though the tongue was entirely carried away with some of the glosso- 
epiglottidean ligaments, the woman was from the beginning able to 
speak—at first, both indistinctly and with pain, but in the course of 
three months with a distinctness truly wonderful under the circum- 
stances. Dr. Flugge describes the speech as monotonous, wanting in 
modulation, but capable of being understood, even by those not accus- 
tomed to hear her. In three months the wound had entirely healed, 
the excitement and delusions ceased, and she seemed in the fair way 
of recovery. He quotes, from Kussmaul, Twisloten, and Zacchias, 
instances of people who had lost, greater or less, portions of the 
tongue, and who retained the power of speaking in a manner which 
could be at least understood. 

Lyell and Huxley examined a man in whom the tongue was cut out 
on account of cancer, and in six months he could make himself 
understood, though he was unable to pronounce the sounds of D, T, 
and L. 

Paget found similar results in six cases, where the tongue was 
removed. 

Dr. Flugge believes that in his patient the tongue was more com- 
pletely extirpated than in any previously described. He observes that 
the pronunciation of D, T, L, S, and N is injured at the beginning» 
and end of words; whilst L is pronounced H ; T, and D are pro- 
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nounced with the greatest distinctness. The utterance of the labials 
and gutturals is unaffected. The most difficult words to pronounce are 
those where there are several linguals, or several consonants, following 
one another. 


ITyoscyamine in Mania and Epilepsy. 


Dr. Reinhard (“ Archiv,” XI. Band, 2 Heft), after experimenting 
in the asylum of Dalldorf upon the effects of hyoscyamine for insane 
and epileptic patients, has arrived at the following conclusions :— 

1. That this drug has in many cases the effect of tranquillising and 
shortening the duration of mania and delirium, It seems to be most 
successful where the excitement accompanies disturbed menstruation. 

2. Its influence upon epilepsy is, occasionally, so far favourable that 
it diminishes the number and intensity of the attacks. Its favourable 
influence may be expected where the pulse is small and jerking. 

3. In epilepsy it occasionally diminishes the number and violence 
of the fits. 3 

4, Affections of the vessels, heart, and lungs are contra-indications. 
On account of its effects on the heart and general nutrition, hyoscya- 
mine cannot be used continuously for a long time. The principal 
danger lies in the drug paralysing the heart. 

5. Asa general rule, we can only assign a moderate value to the 
therapeutic effects of hyoscyamine. 


3. American and Colonial Retrospect. 
By D. Hack Tuxg, M.D. 
The Alienist and Neurologist. Edited by Dr. Huauss, Vols. I. and II. 


We have already taken occasion to refer to this new Journal of 
medical psychology with approval, and will now briefly indicate some 
of the most important matter contained in the volumes now published. 
The opinions of an esteemed and experienced superintendent, Dr. 
Curwen, on the construction and organization of asylums, are given 
in an article in which he takes as his text the propositions issued some 
years ago by the Association of Superintendents of American Hospitals 
for the Insane. ‘They may be summarised as follows :—‘‘ That every 
lunatic hospital should be in the country; the large States being 
divided into geographical districts, of such size that a hospital, 
situated at or near the centre of the district, will be practically acces- 
sible to all the people living within its boundaries. That no hospital 
should have less than 50 acres of land devoted to gardens and pleasure 
grounds, and every State Hospital for 200 patients, at least 100 acres. 
That means should be provided to raise 10,000 gallons of water daily 
to reservoirs that will supply the highest parts of the building. That 
no hospital should be built without the plan having been first sub- 
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mitted to some physician having had charge of a similar establish- 
ment or practically acquainted with the details of their arrangements. 
That these institutions, especially if provided at the public cost, should 
always be of a plain but substantial character; and while characterized 
by good taste, and furnished with everything essential to the health 
and comfort and successful treatment of the patients, all extravagant 
embellishments and every unnecessary expenditure should be avoided.” 

The last proposition is rather stern as it stands; true as it would be if 
the word “especially ” were omitted, and softened by Dr. Curwen’s 
commentary, that the interior of the building should be adorned with 
everything that can tend to give pleasure to the eye, diversion to the 
mind, and a feeling of general contentment and satisfaction to the 
individual, 

“That the highest number that can with propriety be treated in one 
building is 250, while 200 is a preferable maximum.” Dr. Curwen ob- 
serves that motives of expediency led to the adoption, in 1866, of the 
proposition that, under certain circumstances specified, 600 patients 
may be accommodated in one building. Dr. Curwen cannot reconcile a 
large asylum with another proposition of the Association, namely, 
“that the superintendent should have the entire control of the 
medical, moral, and dietetic treatment of the patients ; the unreserved 
power of appointment and discharge of all persons engaged in their 
care; and should exercise a general supervision and direction of every 
department of the institution.” It is to be hoped that the Americans 
will be able to keep within this limit, and so avoid the disadvantages 
attendant on our colossal asylums. But it is to be feared that the day 
may come when motives of expediency will again prevail, and raise 
the population of asylums in America above 600. We think that 
Dr. Curwen, in his laudable desire to insist upon the duties of his 
office being minutely complied with, exacts more than is necessary, 
when he requires a careful daily visit to all the patients under his 
charge, so as to be familiar with their mental and physical condition. 
He thinks this duty should not be delegated. With one or more 
dependable assistant medical officers, however, we consider a super- 
intendent does wisely to reserve his time and energies for the recent 
or most pressing cases; his assistants relieving him of the constant 
oversight of the chronic and stationary patients. In fact, both in 
this point and in the non-medical affairs of the establishment, the 
réle of the superintendent is that of the Centurion. He should be 
able to say do this or that, and go here or there, with the fullest 
authority, without having necessarily to do or go himself. Division 
of labour does not mean divided authority. Not a few men make 
excellent medical superintendents, who have no capacity for superin- 
tending farm operations, or financial matters. 

The editor contributes an important clinical inquiry into the signifi- 
cance of absent patellar tendon reflex. After insisting that this 
absence is consistent with health, he gives a series of cases in which 
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the tendon reflex phenomenon was either absent or exaggerated. 
From these Dr. Hughes concludes that while the absence of this reflex 
is often significant as an associated symptom of present locomotor 
ataxia, and may even serve, when unassociated, to excite suspicion of 
its approach, we are not justified in regarding it, when it is the only 
phenomenon observable, as a certain sign; or when it is absent, and 
the other symptoms are present, in excluding a diagnosis of posterior 
sclerosis, Exaggerated excitability is observed, as pointed out by Dr. 
Hughes, in some cases of loco-motor ataxy. It is explicable probably 
by the existence of lateral sclerosis as well: so that the general rule, 
if broken, is accounted for, 

On this subject there is a valuable article in Seguin’s ‘ Archives 
of Medicine,” Aug., 1881, by Dr. Shaw. 

Dr. Pliny Earle gives the subsequent history of twenty-five persons 
reported recovered from insanity in 1848. It is an instructive study. 
It is founded on a table of the Worcester Lunatic Hospital for 1844, 
showing, or apparently showing, the advantage, pecuniarily, of the 
treatment of the disease in its early stage. Dr. Earle, with the re- 
morseless criticism which characterises his statistical researches, ascer- 
tained the history, subsequent to their discharge, of these recovered 
patients. The importance of the table depends, in great measure, on 
the assumption that they were all cured. ‘The inference is also to be 
drawn that if twenty-five other cases which were chronic, had been 
only placed in time under care, they would have recovered, and cost 
some 58 dollars each, like the recent cases, instead of 2,166 dollars 
each, the actual average cost. 

Dr. Earle found that the 25 recovered patients recovered not once 
only, but 48 times. Five subsequently died. Taking for the purpose 
of comparison Dr. Thurnam’s well-known formula, part of which 
enunciates that two-fifths of the persons who recover should never 
have another attack; three-fifths should have a second attack ; and 
two-thirds of that three-fifths should die insane, Dr. Earle points out 
that of the 25 persons recoverea— 

(a) 10 should never have a second attack. 

(b) 15 should have a second attack, and perhaps more; and 

(c) of these 15, ten should die insane. 

But we find that in fact, taking the 25 persons at the time of their 
jist recovery, there were, under the most favourable construction— 

(a) only 7 who did not have a second attack; and 

(6) 18 had more than one attack. 

(c) As so many are still living, it is impossible to say what will be 
the final result in regard to the number dying insane. But already 
five have died insane at the hospitals, and two have died insane at 
home—two others at almshouses, both having for a long period been 
incurably insane, and one has died at home who was never well (sane) 
but a few months at a time. 

As Dr. Earle truly observes, “It is no exaggeration of the un- 
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pleasant aspects of these results to say that they are no more favour- 
able than Dr, Thurnam’s formula represents. Their near approxima- 
tion to that formula is somewhat remarkable.” 

Turning to another subject, the question is raised by a citation from 
Brown-Séquard, in the ‘* Gazette Hebdom,” whether the spinal cord 
can inhibit the brain, and it is shown that it can. 

“ Inhibitory influence exercised by the spinal cord or the sciatic nerve 
upon the encephalon, of the opposite side. 

‘The section of a sciatic nerve, or of a lateral half of the spinal 
cord in the dog, the rabbit, and the “cobaye,” produces remarkable 
effects. There is, immediately afterwards, a diminution, sometimes 
even the loss of all excitability by galvanism in one or several points 
of the encephalon, of the side opposite to that, of the lesion of the 
sciatic or of the cord.” 

Not altogether foreign to this point is a paper by Dr. Ott, in the 
*‘ Journal of Nervous and Mental Disease,’’ April, 1879, on “ Retro- 
grade and Lateral Movements with Hypnotism.” He notes that Dr. 
Weir Mitchell found that when cold (rhigolene) is applied to the 
back of the neck in pigeons, they exhibit retrograde movements, 
alternating with fits of stupor. Dr. Ott found that bisulphide 
of carbon had the same effect. He thinks there is an analogy 
between this and the hypnotism of a pigeon by laying it on its back 
and rubbing it softly in the parotid region, after Czermak’s method. 
He says, “ It strikes me that this hypnotic state can be explained by 
sensory irritation, produced by the bisulphide of carbon calling gang- 
lia at the base of the brain into activity, which ganglia have an inhi- 
bitory power. That sensory irritation may come into play is shown by 
Lewisson’s experiments with the frog, where simply tying his anterior 
extremities, and, placing him on his back, keeps him in a state of 
quietude, The rapid breathing also indicates a strong sensory irrita- 
tion. In my experiments, the temporary irritation explains the tempo- 
rary hypnotism ; with this method of viewing matters, the phenomena 
of hypnotism have nothing to do with the cerebrum, but are caused 
by ganglia at the base of the brain inhibiting the will.’’* 


The Trance State in Inebriety: Its Medico-Legal Relations By T. 
D. Croturers, M.D., Supt. of Walnut Lodge, Hartford, Conn. 


This reprint of a paper, read before the Medico-Legal Society of 
New York City, Nov. 2, 1881, contains some important cases illus- 


* “On Inhibition of the Will,” see Romanes and Heidenhain, “ Animal 
Magnetism,” 1880. ‘The truth appears to be that in Hypnotism we are ap- 
proaching a completely new field of physiological research, in the cultivation 
of which our previous knowledge of inhibition may properly be taken as the 
starting point.”—Romanes. “It appears to me that the hypothesis that the 
cause of the phenomena of hypnotism lies in the inhibition of the activity of 
the ganglion-cells of the cerebral cortex is not a tco adventurous one; the in- 
hibition being brought about by gentle prolonged stimulation of the sensory 
nerves of the face, or of the auditory or optic nerve,” p. 49, 
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trating the writer’s conclusion that the trance state is a symptom in 
inebriety, in which the patient is without consciousness and recollection 
of present events, and gives no general evidence of his real condition, 
It may last from a few moments to several days. Dr. Crothers 
maintains that in all chronic states of inebriety, it will be found pre- 
sent in a greater or less degree. 

There can be no doubt that lapses of consciousness, without ap- 
parent unconciousness, occurring in inebriates have not been suffi- 
ciently recognised and deserve more careful study. To this end, the 
present paper will contribute valuable assistance. 


The Plea of Insanity in Canada. (“ Montreal Gazette,” Oct. 4 to 7, 
1881.) 


Great excitement, it seems, has been caused at Montreal by the trial 
of Hayvren, aged 28, a convict of the St. Vincent de Paul Peniten- 
tiary, for the murder of Salter, another convict, in the prison, on the 
29th of June last. The deceased was coming out of the dining-hall, 
when he was met by Hayvren, who seized him around the neck and 
struck him in the breast with a knife. He shortly afterwards died. 
Hayvren then said that Salter would not call him a bad name again. 
It did not appear that any words had been exchanged between them. 
The prisoner was in a great passion when required to give up his knife. 
He was in the prison for robbery. The physician to the Penitentiary 
(Dr. Pominville), stated that when prisoner came he was sick, suffer- 
ing from a jump of thirty feet made in escaping from Montreal jail ; 
he suffered greatly in the back; he recovered, and was set to work ; 
about a year after he came to the doctor to complain that his digestion 
was bad, and that he felt pains in the stomach caused by the heavy 
food of the Penitentiary. On examination, he found a dilatation of 
the abdominal aorta, which was caused by the fall. He was in this 
condition at the time of the murder, but not prevented doing his work. 
He considered his dyspepsia was caused by intemperance. Dr. Pom- 
inville did not consider that his bodily ailments had any effect upon 
the brain. 

The prisoner’s mother said he was, when seven years old, subject to 
fits twice a week during one year ; a year after he recovered, “ but 
remained distracted in reason.” He would not go to school, and 
began drinking very young, and was often brought home drunk at 16. 
In that state he was outrageous, and walked round the house on his 
hands like a wild man. She did not think it necessary to call a doctor 
to attend to him when in fits; she had more faith in the Church and 
the Gospels read over him. Sometimes he had to be tied. When he 
recovered from the fits he would look wild. He only attended about 
six months out of the three years’ schooling she gave him, His 
father is living. An uncle of the prisoner’s confirmed the preceding 
evidence as to fits, and said he used to have mad fits even when sober 
during the last four or five years, One of the convicts stated that a 
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few days before the murder prisoner went up to him and, opening his 
shirt, asked him to run his knife through his breast. Several other 
convicts gave similar evidence. 

Prisoner had been imprisoned two-and-twenty times before. He 
had been about a year in the prison, but had had no fits during that 
time. 

The defence of insanity set up for the prisoner was supported by Dr. 
Howard, of Montreal. We give his evidence slightly abbreviated. 


Henry Howard, M.D., was then sworn, and said he was M.R.C.S. England ; 
was superintendent of St. John’s Lunatic Asylum for fourteen years, and for 
four years superintendent of the Longue Pointe Asylum. He was then the only 
responsible physician of the institution. The patients averaged from 500 to 
600 yearly. During the time he was at St. John’s he had eighty beds. He 
retained only insane persons, whom he treated on scientific principles. ° Some 
600 patients passed through his hands while there. They were all cases of 
confirmed insanity. As practising physician, about 3,000 patients passed 
through his hands at Longue Pointe. He now holds the position of Government 
visiting physician at the Longue Pointe Asylum. The Provincial Secretary 
sends him all the applications for admission for him to report on. He inspects 
patients twice a week. ‘Those admitted during the month he reports on the Ist 
of the following month to the Provincial Secretary as to their mental state, 
Knows prisoner at the bar. First saw him on the 26th August, 1881, at the 
Montreal Prison, for the purpose of examining him and reporting on his mental 
state; and at the invitation of his counsel witness made a careful examination 
of prisoner’s person and mind. Witness said he had previously heard the history 
of prisoner as to his conduct, and it was the conduct of a man who was insane. 
Witness read all the evidence taken at the coroner’s inquest. Witness found 
prisoner had a bad record from youth up. As to the conduct of the prisoner, 
from private friends, public and police reports, I found of the man’s conduct a 
very bad record indeed. From the first I discovered him to have been an 
habitual inebriate from his youth upwards; from police reports, constantly in 
prison; and, lastly, sentenced for five years to the Penitentiary. While in the 
Montreal Prison, previous to his removal to St. Vincent de Paul, he attempted 
to escape through a sky-light by means of a small cord, which broke, causing 
him to fall into the yard, a distance of about thirty feet. Up to that time the 
whole conduct of the man has been the conduct of one insane, a man acting 
from epileptic impulse, and not from reason. It was natural for the man to try 
and escape from prison. We find the insane in lunatic asylums all over the 
world trying every day to escape, and very frequently successfully ; but the 
means employed for the end prove the fool. No intelligent man of the size 
and weight of Hayvren would venture his life with the piece of small cord 
which he used. It will be said that, although he did fall, he did not lose his 
life, or even break a bone. True, he did not; but that he will not die from the 
effects of that fall is a question yet to be solved. At ali events, we next find 
him in the infirmary of the Penitentiary under medical treatment, at which 
time he requests Peter McGauvren to take a club and strike him with it on the 
back of the head. He made many other strange requests to this man, so that 
Peter McGauvren, who said he at first thought he was joking, finally concluded 
that the man was mad. Why? From his conduct. . . . The murder 
was just such an impulsive act as an insane man with a homicidal tendency 
would commit. Had the man been capable of thinking or reasoning for one 
single moment, he must have seen the total impossibility of his escaping from 
the consequences ; and such consequgnces!—the prospect between hanging or 
being locked up for life ina lunatic asylum. But, like all insane persons, he did 
not think; that is to say, he did not think intelligently, becanse he could not, 
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Premeditation is no more a proof of a man’s sanity than is the right and wrong 
test which so long disgraced our statute books. . 

Dr. Howard proceeds to observe:—What was Hayvren’s conduct after the 
crime? He makes a poor attempt at committing suicide, showing that, like all 
insane persons, he was a moral coward—he wants to die, or thinks he does ; like 
when he wanted McGauvren to strike him on the head. Then, when the kind- 
hearted acting-warder goes to him for the knife, he actually tries to get that 
officer toshoot him, all only positive proof that, like allinsane persons, the man 
was a moral coward. But then we have the testimony of the Rev. Father Knox, 
who obtained the knife from Hayvren, that when he saw the man in his cell he 
was a raving maniac. Now, the testimony of such a clear-headed, educated, 
scientific gentleman in such a case and under such circumstances is of more 
value than the testimony of all the prisoners and guardians in the Penitentiary. 
True, we have the respected physician of the Penitentiary, Dr. Pominville, who 
stated that he never saw any sign of insanity in the man, which I am bound to 
believe, but it does not appear in evidence that he saw him immediately after 
the crime; and I can very well understand that in his very responsible position, 
and having the charge of the health of so many persons to look after every hour of 
the day, unless his attention had been particularly drawn to the mental state 
of Hayvren, he would not have observed any symptoms of insanity in the man. 
I made the personal examination of Hayvren on the 26th of August, 1881. I 
visited Hayvren in the prison of Montreal. On the first view of the man I was 
struck with the pallor of his countenance, one great proof of the epileptic 
neurosis. [Explains neurosis as a man’s peculiar nervous state from heredity, 
or he may make it for himself by drink.] Remembering the physiological fact 
that “the face was the index to the mind,” I studied it well, not only when I 
was speaking to him, but while conversing with Mr. Payette, It was a blank 
face to look upon. It did not reveal intelligence. Moral, insane cowardice 
was portrayed on it; intellectual and moral imbecility was stamped there. I 
said to myself, “ Surely that man is the victim of his organisation. Evil to him 
is good; he is intellectually and morally insane—a veritable imbecile.” Psycho- 
logically, there was not much to be observed. He spoke but very little, and 
that little did not show intelligence. He said “ There was something alive in 
his belly,” which he asked the doctor to cut out. In reply to the question 
‘Did he sleep?” he answered, “‘ No, he could not sleep.” He complained of 
being tired; he wished to sleep. Here I may remark that when I asked the 
keepers in charge if he slept, I was told he was seen every half-hour, and when- 
ever spoken to always answered, showing tbat he did not sleep. Want of sleep— 
that is, insomnia—is one of the most marked symptoms of insanity. His 
manner portrayed nervous excitability, picking up bits of thread and dividing 
every fibre. He did not attempt playing a maniac, but all his words and actions 
portrayed a creature of impulse, who would be guilty of any impulsive act. 
In my pathological examination I found not only his face but his whole body anz- 
mic ; that is to say, he was not making sufficient blood for the healthy support of 
his system. Perspiration was pouring from every pore in his body, coldand clammy. 
His pupils were round in shape, but sluggish in action, His organs of locomotion 
were normal; that is, there was no paralysis of the motor nerves. Pulse, 110; 
normal pulse would be about70 ; temperature, 93 4-5 ; normal temperature, 98 2-5; 
respiration, 86; normal respiration, 18. Radial artery—that is, the pulse in his 
wrist—was observable, and could be seen pulsating. Abdominal aorta-—that is, 
the large main artery from the heart—was clearly visible when he stood, sat, or 
lay in a recumbent position. This is the something alive in his bowels which 
he wished removed, Five days after, on the 8lst of August, my examination 
was continued. I found his pulse at 100; temperature, 92 2-5; respiration, 36. 
Heart sound at base, normal; at arch of aorta, sound like a bellows. Apex of 
heart: First sound strong, second weak; sound in the abdominal aorta, 
abnormal. These are the sounds that Dr. Pominville so ably described to you, 
and are frequently found in persons of an epileptic neurosis ; but they may be 
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early symptoms of aneurism. Here, however, is an abnormal state of the 
vascular system, of which the proprietor is not to be envied, caused, probably, 
by his fall from the roof of the prison ; but whatever the cause, it is sufficient to 
produce, at least, functional derangement of the mental organisation, if not 
organic, to account forthe man’s actions. And then, when we consider what a 
weak mind he has proved himself always to have had, it is the easier to under- 
stand what havoe such a diseased vascular system would produce upon such a 
mental organisation. I examined the nervous system by means of electro- 
magnetism and an esthesiometer. I found all the motor nerves normal, but I 
found all the sensory nerves abnormal; that is to say, analgesic, partially 
paralysed. Judging the mental state of John Hayvren by his conduct, by his 
physiological symptoms, by his psychological symptoms, by his pathological 
symptoms, I do not hesitate to declare him to be a man of unsound mental 
organisation, that he is intellectually and morally insane—a mere creature of 
Impulse; and if he did kill Thomas Salter in the manner in which he is said 
to have done, he killed him while labouring under an insane epileptiform uncon- 
trollable impulse, for which he is not responsibie: and I consider the cause of 
his mental aberration to be due to three causes—lIst, it is hereditary ; 2nd, to the 
fact of his being an inebriate from his youth up; and, 3rd, that it has been 
aggravated by his fall from the roof of the gaol previous to his having com- 
mitted the crime of which he is accused. 

_ Dr. Angus McDonald next testified, and said he had made a partial examina- 
tion of the prisoner, and he considered him an insane man, and that he was so 
on the 29th August last. He corroborated part of Dr. Howard’s evidence. 

Edmond Robillard, M.D., testified that he was Government Inspector of 
Insanity at the Montreal Gaol. He examined the prisoner on the 17th, 19th, 
20th, 21st, 22nd, and 23rd September. Prisoner was nervous and uncomfort- 
able, and showed reluctance to converse. However, he said he did not suffer 
from headache. During the two or three first visits his pulse was agitated, and 
he was in perspiration. At the end of each examination his pulse would fall 
to 70 or 72, and the perspiration would all cease, as if his fright was over. At 
each visit prisoner said he was all right, except that he had something in his 
abdomen which pained him. The muscular system was that of a strong man. 
Witness also discovered the dilatation of the aorta. Prisoner’s respiration was 
at 18 or 19, and was natural. Witness, after being with the prisoner for some 
time, did not deem it necessary to further test it, as it was normal; all the per. 
spiration had been caused by fright at the sight of a stranger. In answer to 
numerous questions witness put to prisoner, he replied that his father and 
mother lived in Bonaventure Street, and kept a candy shop, and that he was 
unmarried, and had no inclinations to matrimony. Witness asked prisoner why 
he had killed Salter, but he always answered, “I do not know,” and could not 
be brought to speak on this question very much. At another examination 
witness asked him if he knew Salter was dead, and he answered he did not 
know. Prisoner said he drank whisky. Witness came to the conclusion that 
he was a very wicked man, with greatly perverted morals,and would do any- 
thing to attain his object. Witness did not see any symptoms of epilepsy. 

Prisoner can distinguish right from wrong. Witness is of opinion that half of 
the epileptics become insane. Uncontrollable impulses are very rarely met with 
in imbeciles or idiots. An epileptic does not remember what he does during one 
of these uncontrollable impulses. Witness was of opinion that prisoner was 
perfectly conscious of his act, but that immediately after he became greatly 
excited, and this fact moved his dormant impulses. Witness was of opinion that 
prisoner was neither an imbecile nor an idiot, but that the muddle in which he 
passed the greater part of his life made of him a most depraved character. 

Arthur Vallee, M.D., of Quebec, visiting physician of the Beauport Asylum, 
was next called. After hearing all the evidence produced at this trial, he was 
of opinion that the prisoner was not insane at the moment he committed the 
deed, and was perfectly able to distinguish between right and wrong. A man 
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whose temperature is at 952 must be suffering greatly.* At Beauport Asylum 
the epileptic maniacs are considered the most dangerous. In cases of epileptic 
fits the impulses are momentary ; the acts are automatic, violent, and without 
motive. An epileptic man never remembers the acts he hascommitted. Imbeciles 
are subject to these uncontrollable impulses. Witness had observed the appear- 
ance in court of the prisoner, and had found that he manifested a great indif- 
ference, but at moments when pointed remarks were made witness observed that 
prisoner paid greater attention. 

Dr. Vallee was cross-examined by Mr, Curran. He said he had followed the 
study of his profession in Paris under Professor Charcot, one of the authorities 
on nervous matters. In London he had attended St. Thomas Hospital. He 
was physician of Beauport Asylum for two years. Has had occasion to use the 
electro-magnetic instrument. There are insane people who appear sane to any 
one except to the physicians. Insane people are sometimes endowed with 
cunningness. 

William Gardner, M.D., next testified—Has practised his profession for sixteen 
years, and is Professor of Medical Jurisprudence at McGill College for one 
year. Has known Dr. Howard for five years, and has heard him read papers on 
the subject of insanity. He has the reputation of knowing his subject very 
well, but of holding extreme views, especially on symptoms. There were no facts 
in the evidence to warrant witness in saying prisoner is an epileptic maniac or 
imbecile, but he is certainly stupid, and of a low order of intelligence. From 
the evidence witness has heard he would not have made such a diagnosis as 
Dr. Howard’s, but had he, he would ‘consider him a fit subject for an insane 
asylum. He himself would not have sent him to a lunatic asylum. Witness is 
of the opinion that prisoner can distinguish between right and wrong. It is 
possible to be partially insane or monomaniac. Insomnia is not a sign of 
insanity. Witness was not of opinion that all the isolated symptoms combined 
would not produce insanity ; witness in all his experience and reading never 
saw a case where the temperature was so low, except in cases where death was 
impending. 

Cross-examined (to Mr. Curran)—Never was connected with an insane 
asylum. Has treated about thirty insane patients. 

Charles Cameron, M.D., next testified—Has been practising for eight years, 
five of which he passed in the Montreal General Hospital. Is Professor of 
Medical Jurisprudence at Bishop’s College. Having heard the evidence of Dr. 
Howard, he was of opinion that the prisoner was not insane, nor was he an 
epileptic maniac. Has heard nothing to prove that the prisoner was incapable 
of distinguishing right from wrong on the 29th June last. 

Cross-examined (to Mr. Curran)—Agreed with Dr. Gardner on the subject of 
low temperature. The lowest degree of temperature on record is 92 1-5. 

Dr. Howard was called by the Court, and said that on the 29th June prisoner 
was able to distinguish between right and wrong, but that he was labouring under 
an uncontrollable impulse, 

Mr. Justice Monk, in his charge, said—The killing of Salter by Hayvren, the 
prisoner, was proved beyond doubt, and was admitted by the counsel for the 
defence. The remark that the crime was only manslaughter had no foundation 
at all. There was murder or there was not. It had been proved beyond doubt 
that there was premeditation and malice aforethought. Hayvren prepared his 
knife, waited for his victim, and executed his crime most effectually. The deed 
was one of the most skilfully performed tragedies on record. The preparation 
of the instrument which was to pierce the heart was also artistically effected. 
But there arises another point, and that is the plea ofinsanity. Itis the opinion 
of enthusiastic sciertists that insanity is on the increase. It is admitted by the 
physicians that he could discern between right and wrong. The convulsions 
have not been shown to have been epileptic fits. Dr. Howard is a man of great 


* We have given the temperatures as they are printed in the newspaper, revised by a 
medical man on the spot.—[{Eps.] 
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experience, but he is one of those scientific enthusiasts whose mind on this 
subject is formed of many theories ; and it was for them to decide whether it is 
corroborated by facts. It isthe first time that the prisoner is known to have 
had an uncontrollable impulse. It is strange that in the whole period of his 
criminal life he should have chosen the moment when he was in possession of a 
deadly weapon and premeditated the assassination of the man whose murder he 
accomplished. His opinion was that the prisoner at the bar was guilty of the 
murder of Salter, and he had no faith at all in the plea of uncontrollable 
impulse, which, after all, has never been admitted in Canada, and only in 
special cases in England. 

In answer to the usual question, the jury replied that they had found Hugh 
Hayvren guilty of murder. 

Mr. Davidson—I move that a sentence of death be now passed upon the 
prisoner at the bar. 

His Honour, Mr. Justice Monk, then entered his apartments, and shortly 
returned with his black three-cornered hat. The most profound silence reigned 
when Mr. Schiller, Clerk of the Crown, asked the prisoner if he had anything 
to say why sentence of death be not now passed upon him. The prisoner indif- 
ferently answered, “‘ No ; I have nothing to say.” 

The sentence of death was then pronounced by his Honour, Mr. Justice Monk, 
as follows :—‘‘ You have been charged with the crime of wilful murder. Your 
case has been tried with evident intelligence on the partof the jury, and you 
have been found guilty. The trial has been prolonged for four days, and during 
that time your counsel has defended you with marked zeal, and every possible 
ground of defence has been urged in your behalf. With the verdict rendered I 
entirely agree. Ican hold out no hope of mercy. Iam not on this occasion 
going to make any remarks upon your past life. I counsel you to make your 
peace with God. Theduty of the Court now is to pass sentence of death upon 
you. You will be taken hence to the common gaol, there to remain until the 
9th of December, to be taken thence to the place of execution, and hanged by 
the neck until you are dead ; and may God have mercy on your soul.’ 

The prisoner exhibited hardly any emotion, and was, perhaps, cooler than any 
of the spectators of the dread scene. Immediately on the sentence being pro- 
nounced he turned his back and addressed a few words laughingly to one of the 
guards. 


Legal opinion in regard to the test of insanity does not appear to 
have made so much progress in Canada as in some of the States -of 
America, where the test of knowledge of right and wrong has been 
departed from in a marked manner, Dr. Howard, who has had long 
experience of the insane, has done good service by ventilating more 
advanced views on the subject. We hesitate to express a decided 
opinion on the irresponsibility of this particular prisoner, seeing that 
several physicians on the spot differed from the conclusion arrived at 
by Dr. Howard, that he was insane and unaccountable. At the same 
time the history of the case strongly suggests epilepsy, and the in- 
temperate habits were probably symptoms rather than causes of the 
low mental condition present. The absence of motive for the crime 
is a striking feature of the case, as well as the prisoner’s indifference 
to the verdict pronounced upon him. 


The Asylum Journal. Berbice, British Guiana. 


This Journal, which issues from the Lunatic Asylum, Fort Canje, 
Berbice, of which Dr. Grieve is the Superintendent, is devoted not 
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only to the proceedings of the asylum, but contains short papers on 
subjects of general medical and hygienic interest. We wish it every 
success, 


Report of the Inspector-General of the Insane, New South Wales, 
LES IL" hee 


Dr. Manning, in his able and interesting review of the cause and 
progress of lunacy during the year 1880, in the colony of which he 
has the official supervision, is again compelled to report both an in- 
crease in the number of the insane, and a very unfortunate discrepancy 
between the gross number under care and the cubical space of build- 
ing available for their accommodation. 

The burden of insanity which, in the mother country, is becoming 
yearly more oppressive, and is barely met by adequate increase of 
provision, seems to be overtaking the colonies, and finding them un- 
prepared for its incidence. The dormitory accommodation provided 
by the Colony of New South Wales, in hospitals at the end of 1880, 
was for 1,634 patients only, whereas 1,964 were being maintained 
therein, showing the total number in excess of the accommodation to 
be 330. 

New buildings are in course of construction in several parts of 
the Colony, but, from the fact that no vote for extraordinary 
lunacy expenditure was taken last year, these works are proceeding 
very slowly indeed, and when they are completed, we are told they 
will do little more than meet the demand which will be entailed by the 
necessary disuse of existing buildings which are old, dangerous, and 
unfit for use. 

How bad some of these buildings are may be gathered from the 
descriptions of Dr. Manning, and of the superintendents of the 
various asylums whose reports he appends. 

The official visitors, too, appointed by the Government, describe 
some of the buildings in the division for the sick at the Gladesville 
Hospital, as ‘‘hovels intensely wretched, and unfit for human habi- 
tation.” ‘They also state that ‘the woodwork of the main centre 
building is rotten throughout, and the floors in a lamentable condition 
of disrepair.” 

Dr. Manning, with reference to the same building, says, ‘ the con- 
dition of the walls, floors, and ceilings is becoming very bad indeed, 
the joists and flooring boards are rotten, the water used in cleansing 
and the urine soak to the ceilings below, and cause them to fall, and 
plaster is dropping off the walls in many places. Requisitions for the 
repair of these floors were forwarded a long time ago, and unless 
something is done, serious accidents will follow.” 

These requisitions seem to be constantly made, and either from 
impecuniosity, redtapism, or negligence, as constantly ignored. It 


* Contributed to this section by Dr, Needham. 
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is really disgraceful that adequate provision is not made for the 
insane of the Colony by those who are entrusted with its government, 
and it must be most discouraging to Dr. Manning and the several 
gentlemen who have the superintendence of the hospitals for the 
insane, to be embarrassed by difficulties which involve the extinction 
of the first elements of success in the treatment of the insane. 

One result of the overcrowding of the wards of these hospitals 
appears to be, as might reasonably be expected, the existence of faulty 
habits among the patients, to a larger extent than is usual in most 
well-managed asylums in Great Britain, and an amount of restraint 
which, although not absolutely large, might probably be materially 
decreased by altered surroundings and all that they would imply. 

Various expedients appear to have been adopted or suggested to 
get rid of some of the sorts of overcrowding. The law provides for 
the boarding out of patients, and attempts have been made to intro- 
duce this system into the lunacy procedure of the Colony ; but 
Dr. Manning reports that, although he has drawn the attention of 
the various superintendents to this mode of treatment, no advantage 
has yet been taken of it; a fact which, as he thinks, evidences the 
difficulty which is experienced in the selection of suitable cases. It 
must, however, be mentioned in explanation of this difficulty, which 
could have been scarcely supposed to exist to so absolute an extent, 
that the boarding out, thus legally sanctioned, applies only to the 
reception of patients by relatives, to whom an allowance is guaranteed 
by the Government. 

This necessarily limits the area within which the experiment 
might be tried, which is further limited by the fact cited by Dr. 
Manning, that so many of the patients are, as respects the Colony, 
absolutely friendless. He tells us that, in the middle of last year, 
an enquiry into this circumstance elicited the remarkable fact that, 
out of 2,036 insane persons then under care, 1,038, or more than 
half, were absolutely without friends or relatives; and he is, there- 
fore, naturally not surprised that this system of boarding out has not 
effected any considerable reduction of the asylum population. The 
experiment of housing the insane in wooden buildings of cheap 
character, Dr. Manning tells us has been tried to a greater extent in 
this Colony than in any other part of the world, and he does not 
doubt its cheapness and suitability for certain classes of patients. 
« But such buildings,” he says, ‘“ present special danger from liability 
to fire; they need frequent painting and repair; and the experiment 
has not yet been made long enough to enable a correct ideato be formed 
as to its ultimate economy. Moreover, the experiment has now been 
carried to the fullest extent compatible with the safety and comfort 
of the patients, and experience has clearly shown that there are large 
classes, especially the more noisy, dangerous, and demonstrative, and 
all those in the acute stages of the malady, who cannot safely be 
placed in buildings of this kind.” 
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The fact would seem to be that the Government of New South 
Wales is no more successful in its search after an economical mode of 
caring for the insane than are the various local authorities in this 
country, and it would, therefore, be well for it to recognize the in- 
evitable nature of, the burden, and seek to meet it with an adequate 
provision. It can be no true economy to reduce the chances of re- 
covery, and of a return to profitable industry, to a minimum. 

The number of insane persons under official cognizance on the 31st 
December, 1879, in the various hospitals throughout the Colony, was 
2,011, and these had increased on December 21st, 1880, to 2,099, 
showing an increase of 88, or seven above the annual increase of 
the last decennial period. 

The proportion of insane to population was at the latter date 1 in 
every 367. ‘The percentage of recoveries to admissions for the year 
1880 was 41°7, and that of deaths to the average numbers resident, 7:1. 

Of the alleged or apparent causes of insanity in the patients ad- 
mitted into the Gladesville Hospital during the last 11 years, 16°7 
per cent. came under the head of moral, and 56°3 of physical, while 
in 27 per cent. the causes were unascertained. 

The average cost of each patient per week in 1880 is stated to 
have been 11s. 9d. 

The report contains an interesting series of tables, showing the 
causes of insanity and deaths; the length of residence; the ages 
on admission and on first attack, and other similar particulars ; 
and in an appendix are given in detail the results of the visitation of 
the various institutions for the cure of the insane in the Colony, and 
the reports of their superintendents, from which it would appear that 
Dr. Manning and the other lunacy officials of the Colony are doing a 
large amount of useful and enlightened work under specially trying 
and discouraging circumstances. 





PART IV.—NOTES AND NEWS. 





THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The Quarterly Meeting of the Association was held at Bethlem Hospital on 
Wednesday evening, the 2nd November, at 8.30 p.m. Present—Dr. D. Hack 
Tuke, President of the Association, in the Chair; Drs. Bower, Gardner, Godwin, 
EK. T. Hall, H. Hicks, Manley, Mickle, A. Newington, Paddison, Paul, Rayner, 
Savage, J. W. Scott, F'. Schofield, Stewart, C. M. Tuke, F. H. Ward, Weatherly, 
Willett, W. Wood, W. E. R. Wood, Weollett, F. J. Wright, &e. 

The following gentlemen were elected ordinary members of the Associa- 
tion, v1z. :— 

Arthur D. O'Connell Finegan, L.K.Q.C.P. Ire., Assistant Medical Officer, 
Northumberland County Asylum, Morpeth. 

Richard F. Owen, L.K.Q.C.P. Ire., Medical Superintendent of Tue Brook 
Villa, Liverpool. 
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T. Steele Sheldon, M.B. Lond., Assistant Medical Officer, Somerset and Bath 
Asylum, Wells. 

R. Atkinson, B.A., Cantab., F.R.C.S., Assistant Medical Officer, Powick, 
near Worcester. 

Dr. SavaGE, in exhibiting two pathological specimens, observed that it 
seemed a pity that more pathological specimens were not shown at the meetings 
of the Association. From the Commissioners’ reports it appeared that hundreds 
of post-mortem examinations were made yearly at the asylums, and yet the 
results contributed to medical science were small in the extreme.. The first 
case he exhibited was one of ulceration of the large intestine. A man with 
highly neurotic inheritance served in India as a soldier, returned invalided, 
was discharged, and was admitted into Bethlem suffering from melancholia. 
He was refusing food for no definite reason. He had the idea that he could not 
digest food ; that the food was no good to him—it would not assimilate. That 
went on for two or three years, and the man slowly lost strength and died. In 
the end he died of many causes. He had tubercle of the lung, with cavities. 
The cavities were not in the usual position, but in posterior part of middle lobes. 
When we examined the intestines we found ulcerations, for the most part in or 
about the colon, and near the ileo-czcal valve. Cases somewhat similar to 
these had been described in the St. Bartholomew’s Hospital reports by Dr. 
Claye Shaw. He (Dr. Savage) had a very definite idea as to the relations of 
our gastric and digestive integrity and our mental integrity. The only import- 
ance he attached to this case was that it was the first he had noticed since he 
read Dr. Shaw’s account of melancholia associated with ulceration about the 
large intestine. Withcertainforms of bodily disease there were certain types 
of mental disease. It was noticed fifteen years ago that with mitral disease of 
the heart there was sometimes melancholia. As regards the second case, he 
had merely put some sections of a spinal cord before them in spirit to show 
that some things which were worth seeing in nervous tissue were almost as well 
seen by the nakedeyeasby themicroscope. In this case there was sclerosis, 
lateral chiefly. There was also degeneration of the median anterior column. 
here was chiefly degeneration of the lateral columns, of the anterior or Tiirck’s 
columns, and of the posterior columns ; and there had been that kind of paralysis 
associated with wasting of the muscles and increase of the patella reflex. The 
patient was admitted into Bethlem with all these symptoms, and was diagnosed 
as a case that ought to have been sclerosis of the lateral columns and also of 
the columns of Turck. This case is of most interest as an example of the 
important physiological experiments which disease is ever performing. The 
unity and continuity of the nervous system is shown more clearly than in the 
coarse experiment to attempt to divide one column and then another by a 
knife; that when one saw a patient suffering from paraplegia, increasing, and 
then developing mental symptoms, it merely showed the continuity between 
the higher nervous centres and the lower. Although there was nothing rare or 
special in all this in general hospitals, he believed that it had not been com- 
monly described as associated with mental symptoms, and he had thought it 
worth while to begin to bring specimens there, hoping that at future meetings 
others would contribute their share. 

The PRESIDEN? said that he hoped that Dr. Savage’s wish would be fulfilled, 
and that this would be the commencement of a series of similar contributions. 
In times past this special department of investigation had been neglected, and 
he hoped that in future much more would be done in that way. If no paper 
were read, pathological specimens might be exhibited by card, as at the Patho. 
logical Society. Both the cases were of great interest. He would like to know 
from Dr. Savage whether, in regard to the first case, he had any explanation to 
offer why affection of the mitral valve was more associated with melancholia 
than affections of the: aortic valves, and why, seeing the enormous number of 
cases of mitral disease without melancholia, that disease should in certain 
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cases be associated with melancholia P Of course, the question would arise 
over and over again in connection with the co-existence of certain mental 
diseases with other maladies, notably with syphilis. As to the second case, he 
would only add that he had seen the patient, and as regards the patellar and 
other reflexes, the irritability was very marked indeed. He hoped remarks 
would be made on these cases. 

Dr. Mickie observed that he had seen a great deal of ulceration in the large 
intestine, especially in the case of soldiers who returned from India. They 
suffered a great deal from dysentery, and got insane. In such cases the patients 
had come to this country with the whole of the large intestine in a state of com- 
plete ulceration. As the result of that, the patients had in many cases died, and 
post-mortems had shown that in some cases there was not a shred of the 
mucous membrane left; no trace of the original smooth surface—simply a 
huge ulcerated surface. It did not, however, at all necessarily follow that the 
form of mental disease in those cases should be melancholia. Many of them 
broke down in some state of dementia, a great many, of course, in melancholia, 
but not a few passed into a state of chronic mania. The second case was a 
very interesting one. Was the condition of the posterior column a primary or 
a secondary one? ‘The morbid change would have the appearance of a 
secondary change. 

Dr. GARDNER said that he had frequently seen in his own practice cases of 
gastro-intestinal catarrh with first nervous irritability of the heart, finally 
assuming mitral disorder. lt was well known to every one that the condition 
of the heart and’ circulation had very much to do with cases of nervons affec- 
tion. With reference to gastro-intestinal catarrh, his feeling was, from prac- 
tical experience, that those cases were more or less dependent upon inefficient 
action of the kidneys—upon urinary poisoning, for instance. His own experi- 
ence had been very little in these cases, but he had found where cases of 
gastro-intestinal catarrh could be distinctly traced that a small dose of 
the acetate of potash and tincture of iron was invaluable, combined frequently 
with digitalis. In connection with these cases there was very frequently an 
unusual secretion of saliva in the mouth, which was at times disagreeable ; 
and he had found that the treatment suggested would, if continued, remove a 
melancholy condition, and benefit the patient generally. 

Dr. SaVaGE, in reply, said that as to the connection of the cardiac disease in the 
first case with melancholia, he could not attempt to explain it. With reference 
to Dr. Mickle’s remark as to secondary degeneration of the posterior column, 
he was scarcely in a position to acknowledge such a secondary degeneration in 
the posterior columns as possible. He thought—-speaking without his text— 
that degeneration of the posterior columns, as generally spoken of—namely, 
not the columns of Goll, but the columns associated with the posterior nerves— 
were to be regarded as the degeneration of locomotor ataxy. He would not 
speak too definitely. As to the columns of Goll, in looking at the French and 
German literature it appeared to him that those columns were rather useless 
columns. There might be a symptom of rabies without those columns being 
affected at all, or those columns might be affected as secondary. Looking at 
the age of the woman (36), he did not think that it was a case of secondary 
lateral degeneration, As to the treatment, the therapeutics were the weak point 
of the age; and he was sorry to say that although several remedies were tried, 
they did not succeed in doing the man any good. Certainly the next case 
which came before him he should adopt a treatment secundum artem. 

The discussion on Dr. Campbell’s paper on ‘ Complaints by Insane Patients” 
(see Original Articles, p. 342), which was adjourned from the last annual 
meeting, was resumed, 

The PRESIDEN’, after reading a letter from Dr. Campbell stating his regret 
that he was unable to attend the meeting, said that he hoped Dr. Campbell’s 
absence would not make any difference in the discussion of his important and 
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practical paper. Dr. Campbell, in concluding his paper, had said, “ The chief 
value, if value there be, in this communication, will be in the discussion which 
I trust it will give rise to.”. He would read Dr. Campbell’s summary of his 
remarks (as printed at page 351 of the Journal), in order that the conclusions 
at which he had arrived might be clearly before the meeting. 

Dr. Manury referred to a method of self-disfigurement which he had fre- 
quently seen done, which was to suck the arm, whereby the appearance of a 
bruise was formed. This was done frequently by hysterical women. There 
was another class of complaints by patients which frequently seemed to have 
a great deal of reason, inasmuch as they were made, not on bekalf of the 
patient making the complaint, but on behalf of some other patient supposed 
to be suffering under the ill-usage of nurses. At his own asylum the arrange- 
ment of the wards sometimes necessitated the transfer of certain suicidal and 
epileptic cases from a day-room to a dormitory at some distance from it, the 
patient sometimes being taken between two attendants. It would happen 
frequently that an epileptic would become very troublesome, and a certain 
amount of force might be necessary to convey the patient from one place to 
the other. This being the case, other patients who had been tolerably well 
educated and pretty reasonable would make complaint that greater force was 
used than was necessary. Some of these complaints he had investigated, and 
found perfectly groundless. One was obliged to take notice of those things. 
Some of the complainants were so specious: they would say, “I saw so-and-so 
ill-treated. You go and Jook at her now.” As to bruises, he always made a 
point of immediately investigating the case and recording it in his case-book, 
also making a statement of it in the medical journal. 

Dr. RAYNER said that in cases where the epileptic condition had ceased to 
exist, and had been replaced by periodical attacks of irritability of temper, he 
had known patients bring all sorts of charges. (Generally, the fact was that 
they had treasured up something which had been said to them, which they at 
the time had treated as a joke, but which they subsequently brought out as a 
very grave matter. 

Dr. WEATHERLY said he had a case of a young lady suffering from recurrent 
mania. During her last interval of sanity she mede various complaints against 
the medical man and the attendants. Strange to say, the peculiarity of her 
complaints was that her statement would be fairly true up to a certain point ; 
but directly she relapsed, her complaints became grossly exaggerated. In one 
case, she complained that the medical man had examined her in a room by him- 
self. Now she made out, and she told her mother, that he not only stripped her 
stark naked, but also maltreated her in other ways. He had had the greatest 
difficulty in persuading her parents that her statements were merely de- 
lusions. 

Dr. SavaGE said that one thing which had struck him in Dr. Campbell’s 
paper was the statement that they were not to take the evidence of an insane 
person as of so much value as that of a sane person. He did not know how 
they were to weigh this. Hvidence was evidence, and how were they to draw 
the line? It was certainly a very difficult matter, especially with hysterical 
cases, who exaggerated everything, and those cases were utterly untrustworthy, 
Only on the previous Saturday he was playing rackets, and there was a man 
bringing up the balls who had frequently said that he had been ill-treated. 
This man came up, and said, ‘They have been at it again;” while all the time, 
the man had never been away from the racket court. It seemed to him that 
if a bruise were found it ought to be explained by the attendants. If they 
could not give a reasonable explanation of it, let them be punished. State- 
ments made by patients should be received with great caution. If a bruise 
were found, it should be explained; but they should be very doubtful about its 
not having been self-inflicted. 

Dr. Bower observed that at his institution they had a rule that all bruises 
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found, and not reported by the attendant in charge, were laid to the charge of 
the attendant, who was dismissed. 

Dr. Srrwart said that in one of the county asylums a rule was adopted 
that whenever a charge of any kind was brought, there was a sort of court con- 
stituted in the Medical Superintendent’s office, which seemed very much to 
satisfy the patients. All the evidence was taken down, and in a very methodical 
way recorded. ‘l'o the views of many of those patients in public asylums this 
proceeding gave an air, at all events, of great attention being paid to their 
complaints, which it was only right and proper it should be, and it also showed 
the attendants that the evidence would be taken particular note of, in such a 
way that it could be afterwards referred to, if there should be anything 
corroborative which should lead the Medical Superintendent to think that there 
was some one to blame. The attendants were very much to be pitied, living, as 
they did, constantly among the patients. It should also be borne in mind that 
attendants, as a rule, came from a class that had somewhat more sympathy 
with the patients they had to deal with than they were generally given credit 
for. The pauper insane, as a rule, were practically of the same class that the 
attendants themselves came from, and there was sympathy between them. 
The attendants in large public asylums had too many cases to look after, and so 
injuries took place which they were held responsible for, and which they ought 
not to be held responsible for. A long ward would be, perhaps, under the care 
of two attendants. A scuffle might take place, and it might be quite im- 
possible for them to give proper evidence; but the attendant would be held 
responsible, and, perhaps, punished. In some cases, if the Committees of 
Visitors would appoint more attendants, there would be fewer complaints un- 
accounted for. 

The PresipEnT said he thought that Dr. Campbell would be gratified when 
he read the discussion which his paper had elicited. One practical conclusion 
to be drawn from the extreme difficulty of taking the evidence of lunatics was, 
that Medical Superintendents and committees ought to be most careful in the 
kind of attendants they employed. It showed the extreme importance of 
having reliable attendants. Dr. Savage had said it was a qnestion of evidence 
or no evidence, and yet it seemed to him (the President) that it must depend, 
after all, upon each individual case. ‘They could not lay down any abstract 
rule, and in each case they would have to consider the particular character of 
the patient’s delusion, and his general mental condition before they could give 
an opinion as to whether his evidence was reliable. In some cases a Medical 
Superintendent would be of opinion that a patient’s evidence was reliable, 
although he had many delusions; and yet in another case of delusion, he 
would give, and rightly give, just the opposite opinion. Dr. Campbell’s paper 
only referred to the complaints of patients in regard to injuries; but there 
was another aspect which was very important, and that was the complaints of 
patients in regard to their property. It had happened to him, in one instance 
at least, to see the extreme annoyance occasioned by persons—from very kindly 
motives—taking charge of the property of a lunatic with small means. In 
one case, the Junatic got hold of an attorney, and persuaded him that his friend 
was making use of his little property, and the friend was caused great annoy- 
ance ; and he (the President) had no small difficulty in inducing the attorney to 
withdraw the charge which he was going to bring, simply upon the accusation 
of a lunatic, against his best friend. 

Dr. WRATHERLY read a Paper on ‘‘ The Insane in Private Dwellings.” 

Dr. Wm. Woop said that there were some important considerations over- 
looked by Dr. Weatherly. The great defect of all the arguments in favour of 
treatment in private houses was this—that they mis-stated the case, to begin 
with, by asserting that insane persons in asylums were a very wretched and 
miserable lot of people. He joined issue there, and must say distinctly that 
ib was his belief—taking a certain number of patients in an asylum and an 
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equal number of sane people outside of asylums—that there was, to a great 
extent, less misery amongst the patients in an asylum than there was among an 
equal number of persons in the world; and why? Persons in an asylum were 
at once relieved from all the cares of life—the anxieties, the worries, and the 
ill-tempers and vexations which constituted the miseries of life. Only a few 
days ago he had a patient at St. Luke’s so well that he thought him fit for dis- 
charge. He had suffered a severe injury some years previously which 
crippled him, and he had great difficulty in getting about. He had been living 
for some years in an almshouse, where, for his position in life. he was, perhaps, 
as comfortable as he could be. At first he was rather pleased with the idea of 
going, and when the time came, they all expected him to take leave very cheer- 
fully ; but the very contrary was the case. He began to realise the fact that 
he had been very happy in St. Luke’s, and he did not care to go. If the 
patient had not been already reported as “‘ discharged recovered,” he would 
have been inclined to reconsider the case. That was only one of a number of 
illustrations he could offer. Then, with regard to the association of the patients, 
which was said to be so detrimental, he believed that was the most essential 
and most valuable part of their treatment (hear, hear). He was strongly im- 
pressed some years ago in reading a sermon of Dr. Chalmers, the text being 
“The expuisive power of a new affection.” He could cite cases which had re- 
covered simply from having been exposed to the disadvantages of asylum life. 
At Roehampton a lady had been in some of the first asylums of the kingdom. 
She was a perfect lady, and, when well, a very charming person, but, when 
ill, the greatest nuisance that could be. It so happened that at that time he 
had a lady in the house who was even more noisy than the new case, but was, 
like her, an accomplished gentlewoman, who, when herself, was most agreeable 
society. The lady just admitted was literally appalled by the noise and 
annoyance with which she was brought into contact by meeting with the other 
patient, and she complained continually of it. Of course, he argued that one 
patient had as much right to make a noise as the other, and suggested to the 
new-comer that she should set the other ladyagoodexample. The result was, 
that the lady who had been for years the difficulty of his and other asylums got 
well, and had remained well for three or four years, and he attributed her 
recovery solely to the fact that she was brought into contact with a patient 
who was a greater annoyance than herself. It came home to her, in a way in 
which no reasoning could accomplish, that there was something intensely 
absurd in an educated woman making sach a noise. That was only one of 
many illustrations he could give. He should think that the author of the 
paper which had been read was not connected with asylums, because gentlemen 
connected with asylums would confirm what he said—that the important part 
of the treatment of patients was the opportunity of diverting their mind by 
starting a new train of thoughts. From this consideration there arose a great 
objection to treatment in private houses. Of course there were a certain 
number of cases very properly treated in private houses, but the circumstances 
of a very large proportion of patients were such that it was simply impossible. 
In some cases they would be intolerable to their families. Many of them had 
not the means of obtaining the comforts which they would receive in an insti- 
tution. As regarded the attention paid to particular cases, recent cases 
always would at once attract the attention of those under whose care they were 
placed ; and the special features of the patients’ cases having been once acquired, 
they would not be forgotten. When he himself was in that very house, years 
ago, he thought he might say that he knew personally all the circumstances of 
every case, and he thought he could have been cross-examined upon the par. 
ticulars and details of every individual in the house—about 450. He did not 
see what was to prevent a man making himself perfectly familiar with the 
history and symptoms of every patient under his care, and when that was once 
acquired it was not forgotten. He thought that a great disservice was done to 
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the insane by encouraging them to believe that they were ill-treated, and that it 
was acrue! thing to shut them up. There was in an asylum, practically, no 
more shutting up than in a private house. Sometimes the patient in an 
asylum got more liberty than in a private house. Human nature was such 
that it was disposed to accept the inevitable. Great disservice was also done 
by encouraging patients to believe that there was- a prejudice against 
them, and that the world would look askance at them. Many were 
very intelligent, and could understand, and if they could be brought 
to believe that they were not regarded as so different from other people, but 
only as suffering for a while from temporary ailments—if the notion that it 
was necessary to ‘“ lock them up” could be done away with, and they could be 
simply led to understand that after all the asylum was only a boarding-house, 
and that it did afford them the advantage of giving them greater comfort 
than in a private house, things would be different. There was one gentleman 
under his care who regularly every day dined at his club, kept his own carriage, 
&c. There was, of course, always an attendant with him, but there was no 
difficulty in giving him all the enjoyment he could receive at his own house. 
The great object, of course, was to make patients happy, and he contended that 
that could be done just as well in an asylum as ina private house. 

Dr. Rayner, referring to the evidence of Dr. Lockhart Robertson that there 
were 64 per cent. of Chancery patients in private houses, but only 34 per cent. 
of other private lunatics thus provided for, suggested that the difference 
might be due to the fact that a considerable percentage of the Chancery 
patients were, presumably, very much better off than those persons who were in 
private asylums, as a rule, their larger means rendering them better able to 
command the advantages of private treatment, so that the comparison of the 
two classes was not fair. 

Dr. Bower said that he did not wish to depreciate the value of treatment in 
private houses, He was sure they had all seen cases benefited in private 
houses where they were not benefited in asylums. It was not every day that 
they could get such an enthusiastic medical man as Dr. Weatherley to take what 
had been described as nuisances into his family. The question resolved itself 
into a matter of money. If patients would pay £300 or £400 a year, then the 
private system might work; but in many large asylums the payments were 
very much less than that, and they could not be expected to get those comforts. 
Dr. Wood referred to the study of individual cases. That was a very easy 
matter; at all events, with a hundred cases. The association, as Dr. Wood 
mentioned, was not necessarily harmful. He had just then in his mind two 
cases—one a melancholic case, who could not be got to do anything, but on 
going to the asylum he saw a lot of dements, and he said, “ Doctor, is there 
any chance of my getting like these men?” “ Yes,” was the reply, “if you 
do not take care and get well ;’’ and he was now doing everything he could 
towards his own recovery. In the other case, he (Dr. Bower) had a patient who 
was very noisy and dangerous. He admitted another patient similar to the 
first, and as soon as one began to be noisy the other went and, so to speak, “ sat 
upon her ”—first the one and then the other—until soon they got perfectly 
quiet. At his institution they had one part which was designated the 
physician’s own private house, but patients residing there, though there were 
ostensibly no locks and keys, found that they got more liberty in the main 
building, where they had more range. He thought that that part of Dr. 
Weatherly’s paper which referred to supervision and inspection was very 
important. 

Owing to the lateness of the hour, the discussion of Dr. Weatherly’s paper 
was adjourned to the next quarterly meeting, and a paper from Dr. Ringrose 
Atkins was taken as read. (See Clinical Notes and Cases.) 
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THE NOBLE FOREHEAD. 


A paper on the “ Noble Forehead ” was read before the Casual Club, London, 
on the Ist of December, by Dr. Crochley Clapham. 

The author, after dwelling upon the generally prevalent belief in the intel- 
lectual character of the noble forehead, proceeded to examine the grounds 
upon which this belief was founded. 

He showed, by a series of photographs of the same individual taken under 
conditions (1) in which the hair was growing low down on the forehead, and 
(2) in which the hair was removed from the forehead, that in the one case 
the appearance was noble, and in the other ordinary. He further pointed out 
that the standpoint from which aforehead is viewed is of great moment in 
forming a judgment as to its capaciousness, and recommended Lavater’s method 
of viewing from above. 

Supposing an unusually large forehead present, he denied that it neces 
sarily represented correspondingly large frontal lobes in the subjacent brain, 
and instanced the occurrence of large frontal sinuses as illustrating this. Further 
he contended that there was no proof that the frontal lobes were the seat of 
intelligence, and gave the following reasons for rather crediting the occipital 
lobes with that function :— 

(1.) The occipital lobes occur only in the primates, being absent even in the 
lowest of the monkeys, whereas the frontal lobes are present in all the mam- 
malia. 

(2.) The occipital lobes, where present, are the latest developed, whereas con- 
volutions first make their appearance in the brain of the human embryo in the 
frontal lobes. 

(8.) The occipital lobes are not occupied, as are the frontal lobes, by exten- 
sive motor areas; indeed, they have no motor cells whatever in their cortical 
substance, 

(4.) The occipital lobes are small and ill-developed in idiots (a straight back 
to the head being a common feature of idiocy), whilst the frontal lobes are 
unusually large, relatively speaking. 

(5.) Wasting of the occipital lobes is always accompanied by dementia ; not 
so wasting of the frontal lobes. 

In support of his fourth proposition, the author quoted from some tables in 
his possession which he had drawn from careful weighings, made by him and 
others in the West Riding Asylum, of over 400 insane brains. Idiots’ brains 
had frontal lobes weighing 37°16 per cent. of the weight of the whole ence- 
phalon, whilst all male cases only showed a percentage of 36°05, and all cases, 
male and female, a percentage of only 35°99. In fact, with the single excep- 
tion of cases of simple mania, where the percentage of the frontals to the 
encephalon was 37°31, idiocy ranked highest in the scale. 

As regards measurements of the head, the author quoted from a paper of his 
in the sixth vol. of the West Riding Asylum Med. Reports, to show that in a 
number of sane and insane individuals of the same station in life, whose heads 
were measured, the frontal portion of the circumference was 52°5 per cent. of 
the whole circumference in the insane, whereas it was only 52°1 per cent. in 
the sane. 

For the benevolent character of the noble forehead, the author thought that 
more might be said, and he gave a table in which the head measurements of 
84 respectable members of society were compared with those of 500 criminals, 
taken by Dr. Henry Clarke in the West Riding Prison. The comparison showed 
that the respectable members of society had a frontal percentage of 52:1, 
whilst the criminals had a frontal percentage of 48°6 only. The author, after 
pointing out how careful we must be in drawing conclusions from such come 
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parisons, went on to illustrate by diagrams the great want of correspondence 
which existed between the shape of the head and the shape of the brain, and 
finished up his paper with an attack on the so-called science of Phrenology, 
and the modes of procedure adopted by its professors. 

An interesting debate followed, in which Mr. Kingsford, Dr. Selfe Bennett, 
Mr. Boyes, Drs. Hack Tuke, Huggard, Savage, Hughes Bennett, &c., took part. 


SHOULD THE COST OF MAINTENANCE OF PAUPER ASYLUMS BE 
BORNE BY THE STATE OR BY LOCAL TAXATION? 


We observe that the following resolution, proposed by Mr. Pell and seconded 
by Mr. Ellis, was adopted at a meeting of the Cambridgeshire and Isle of Ely 
Chamber of Agriculture, Nov. 12, 1881 :— 

“ That the charges paid out of the local rates for the support of pauper lunatic 
asylums be defrayed from Imperial funds.” 

It is proposed to hold a County Meeting on this and kindred questions. 

We believe that the County Magistrates of Cambridgeshire and the Isle of 
Ely have both passed formal resolutions at their respective sessions, declaring 
it desirable that the Government should take up the asylums as they have 
already done the cost of the police. In South Leicestershire they have pur- 
sued the same course. 

The correspondent of the “ Derbyshire Times” of Nov. 5, observes, when 
speaking of this action, ‘‘ There can be no doubt that this is a very important 
resolution, and one which will probably extend to and be discussed in other 
counties, especially as the Government last Session promised to take up .and 
deal with the subject of Lunacy and Lunatic Asylums. Considering present 
circumstances, and the prospects of County Boards, which mean chiefly Guar- 
deans, having the management of Pauper Asylums, there is every disposition 
to believe that the balance of advantage would be decidedly in favour of the 
Cambridge resolution, although State control might not be an unmixed bless- 
ing. It will, however, be an evil day for the Insane Poor when their interests 
are handed over to ‘ Guardians,’ who would probably form the largest pro- 
portion of Pauper Lunatic Asylum Committees. Far better to exclude Asylums 
altogether from the operation of any County Boards Bill rather than take 
a retrograde step by placing Pauper Asylums under the control of County 
Boards and Guardians. Let these Institutions be under State Control, under 
the Home Secretary, like the Prisons, or under the Local Government Board, 
which has the charge of Paupers. The advantages of State Control are obvi- 
ous. There would be greater concentration, e.g., one Asylum instead of two, 
as proposed in Derbyshire, less loss and distribution of energy and material, 
and more facility of administration, with, in all probability, less cost in man- 
agement. The resources of Pauper Asylums would be made more largely 
available for recent, urgent, and violent cases; these institutions would be 
utilised to a greater extent ; and the Idiots and Imbeciles, instead of being 
scattered over various Workhouses (as in Derbyshire), might be concentrated 
in one Intermediate Asylum, or disused Workhouse, set apart for the purpose. 
This was pointed out by Mr. Pell, M.P., the other day ‘at the Poor Law Con- 
ference at Derby. The feeling of that meeting was in favour of concentra- 
tion, Mr. Pell’s motion being passed unanimously. 

“JT am not tobe understood as objecting to, or calling in question, the man- 
agement of County Justices of Pauper Asylums. On the contrary, I believe 
that the poor insane will never be better or more humanely and liberally 
treated than under the present system. But as it is evident that, in response 
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to popular clamour, some change appears to be inevitable and fast approach- 
ing, I take it that State control would be the next best arrangement to the 
present system, and certainly far preferable to control by County Boards and 
Guardians, in the proportion contemplated. Another, and perhaps the chief 
advantage of State control would be vne controlling authority instead of 
several (often conflicting authorities) as at present. It is most reasonable that 
Pauper Lunacy at least should be an Imperial question, a National charge. 
Pauper Lunatic Asylums under State control would mean the removal of 
eee anomalies and difficulties. This is the question of the immediate 
uture.” 

The subject, while well worthy of discussion, is not to be hastily de- 
cided upon. The money paid ont by the ‘Imperial Exchequer” must, 
after all, come out of the pockets of the ratepayers. It is alsoa grave question 
whether local taxation, combined with local management and control, are not 
the best checks on extravagance, and the best means of keeping up local in- 
terest. However, the question is one on which much may be said on both 
sides, and ought to be approached in a fair spirit, and altogether apart from 
the question of agricultural distress and its relief. Superintendents of asy- 
Jums have nothing to do with this, as such. 


FATAL OCCURRENCE AT THE FULBOURN ASYLUM, 


[ We take from the ‘‘ Cambridge Independent Press and University Herald,” 
Nov. 26, 1881, all that is important in the evidence given at the Coroner’s 
inquest. No blame whatever attaches to the officers of the Asylum. That 
such accidents are not of much more frequent occurrence is one of the extra- 
ordinary features of asylum life, and redounds to the credit of those in charge. 
It will be seen that the cause for so sudden adeath from a single blow was the 
rupture of a blood-vessel, and consequent effusion of blood over the base of 
the brain and into the lateral ventricles, the blood flowing into the fourth ven- 
tricle and downwards, compressing the medulla oblongata.—Ebs. J. M. S.] 


On Sunday morning last an unfortunate occurrence took place at the Cambridgeshire 
Lunatic Asylum, by which an inmate, named George Taylor, met with a sudden death at 
the hands of another inmate, named Isaac Warwick. Below will be found the details of the 
transaction as stated by the authorities and attendants of the Institution, but one cir- 
cumstance, which there is every reason to believe occurred, did not transpire, viz., the pro- 
vocation on the part of the deceased which several of the inmates could have sworn to, but 
that it was not deemed advisable to administer the oath to lunatics. It is said that Taylor 
struck Warwick a violent blow on the jaw, either on the way from breakfast or in the ward, 
but this was not seen by any of the attendants. 

An inquest was held at the Asylum Nov. 21. 

George Mackenzie Bacon, M.D., deposed: Iam the medical superintendent of this 
asylum. I produce the original order on which George Taylor was admitted to this asylum 
on the 15th of February in this year. He was 46 years old, and had not previously been 
here. He was described as neither suicidal or dangerous to others. Taylor has been since 
he has been here in a depressed condition of mind, and had delusions, thinking that the 
Devil was after him, and he would be burned alive. He exhibited no violence or dangerous 
tendencies here. I also produce the certificate of admission of Isaac Warwick, who is also 
at present in the asylum; he was admitted on the 12th of May, 1877, being then 21 years 
of age : he is described as being dangerous to others. I regarded Warwick as a congenital 
imbecile, of bad disposition, unable to control himself, and I have found him sly and de- 
ceitful, troublesome and mischievous; he also frequently had epileptic fits, and was irri- 
table and excitable. He has more than once assaulted the attendants as well as other 
patients : for instance, he kicked one of the attendants on the nose, and disfigured him for 
several weeks, this year. But, as a rule, he was generally tolerably quiet, and was often 
employed usefully on the land and at simple work. It was not a case that I regarded as 
necessary for special precautions. Taylor was aslight man, but not a weak one. About 
half-past eight yesterday morning I was called to see the deceased by Mr. Boyd, the assist- 
ant medical officer; when I reached the ward I found the deceased lying ona bed ina 
single room: he was quite dead. 
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Dr. Bacon (by the Foreman): I think a man who is insane is not accountable for hisacts. 
I think Warwick isa person who is not fit to be at large because of his violent tendencies, 
and that is the reason he was sent here from the Chesterton Workhouse. 

By the Coroner : If he had been a person fit to be at large he would not have been de- 
tained in the asylum. He was not subject to delusions like the deceased; his is a case of 
chronic epilepsy. 

John Wivell deposed: Tam the second attendant of No. 2 ward on the male side of Ful- 
bourn Asylum. Yesterday morning I was in charge of the ward at twenty minutes after 
eight o’clock; had been in charge since half-past six in the morning. I had seen Warwick 
and he was orderly as usual till this affair took place, and so was Taylor. Breakfast was at 
eight o’clock in the dining-room; I remained in the ward whilst they went to breakfast 
with the patients who didnot go down. The deceased and Warwick did go. About twenty 
minutes past eight the patients returned to the ward; I was in the bathroom attached to 
and opening into the ward, bathing a patient, and Attendant Ayres called me to know if 
all the things were on the trolly that had to go back to the kitchen,and as I came outside 
the door to see, I saw George Taylor standing with his face towards me just outside the 
door, and Isaac Warwick came slyly up behind him and knocked him on the side of the 
head with his fist. George Taylor fell insensible to the ground. Iat once went to Taylor, 
who I saw was very much hurt; he seemed as if he was in a fit; Ayres was there, and I 
left Taylor in charge of him, and went immediately for the doctor. 

Robert John Boyd deposed: I am a duly qualified medical man, and the assistant 
medical officer at this asylum. I was called yesterday morning about half-past eight to 
see deceased at, No. 2 ward on the male side. I found him lying on his back with his shirt 
collar and tie undone. I examined his pulse and heart, and found that the circulation and 
the action of the heart had stopped. He was quite dead. I have known Warwick about a 
year. I have seen him violent at times, and abusive. On one occasion a fit came on sud- 
denly—on the occasion that he kicked Wivell. 

George Edward Wherry deposed: I have made a post-mortem examination of the body 
of the deceased. I found the body of an apparently healthy man, with no evidence of 
external injury. Further examination revealed some adhesions of the pleura and pericar. 
dium of old date. The lungs were congested. The kidneys and liver were healthy. The 
cause of death was found in the brain. A large blood clot which filled the fourth ventricle 
surrounded the medulla and pons and extended nearly allover the base of the brain. There 
was blood in the anterior fissure and in the fissure of the sylvius, also on the surface of the 
hemisphere. The cause of death was the pressure of blood on the nervous centres. Such a 
death would be very sudden. Such a blow as has been described would be a probable cause. 
The vessels of the brain were thin, and would readily give way. 

Tbe Coroner informed the jury that the first question they had to consider was the cause 
of the death of the deceased; secondly, whether any person had done anything to pro- 
duce his death which would render them responsible to the law; and thirdly, what was 
the state of mind of the person at the time that he committed this act. The facts left 
no possible doubt in their minds that Taylor died from the effects of the blow inflicted 
by Warwick, and he thought the evidence was equally conclusive as to Warwick’s state 
of mind being such at the time when he committed this act as rendered him irrespon- 
sible. He said that, so far as he could see, there was no blame attributable to any of the 
attendants or the authorities for this unfortunate circumstance. 

One of the jurymen asked if Warwick could not be called, in order that they might ask 
him how he came to strike the blow. 

The Coroner asked Dr. Bacon whether, if Warwick were called, he could appreciate 
the caution which it would be his duty to give him, that he was notobliged to answer 
any questions which might tend to criminate himself. 

Dr. Bacon replied in the negative. 

The Coroner said he could not allow him to be called. 

The jury at once returned a verdict ‘‘ That the deceased died from the result of a blow 
administered by Isaac Warwick, who was in an unsound state of mind, and not responsible 
for his actions.” 





LEGAL INTELLIGENCE. 
IMPORTANT WILL CASE.—DISPUTED TESTAMENTARY CAPACITY. 
PROBATE, DIVORCE, AND ADMIRALTY DIVISION. 


(Before the Right Hon. the PRESIDENT and a Special Jury, on May the 10th, 
and six following days.) 


Mr. Henry Matthews, Q.C., Mr. Inderwick, Q.C., and Mr. Bargrave Deane, 
appeared for the plaintiffs; Sir John Holker, Q.C., Mr. Middleton, and Mr, 
Page, were for the defendants, and the intervener, Charles Rudolph Thompson ; 
Dr. Swabey appeared for Mrs. Garvington, another intervener. 
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The plaintiffs propound the last will, dated August 1, 1880, of the Rev. Thomas 
Troughton, who died on September 16 of that year, at the age of 63, possessed 
of property, value £75,000. The defendants oppose this will on the ground that 
it had been obtained by undue influence of the plaintiff, the Rev. Charles Kil- 
shaw Dean, and of a German female servant, named Huwig, who had lived with 
the testator. 

By a previous will, dated 26 June, 1876, the bulk of the testator’s property 
was left to the sons and daughters of a cousin of the deceased, and a legacy of 
£1,075 only to Dean, with whom testator aad become acquainted in 1841. 

Other wills were also made within a short period before the testator’s death, 
in favour of different relatives, all of whom were interested in upsetting the will 
in favour of Dean. 

Numerous witnesses were called on both sides, those in favour of Dean affirm- 
ing that they had never witnessed any act of the testator which could point to 
unsoundness of mind. The most important witness on the side of the plaintiff 
was Dr. Brown, of Preston, who had visited the deceased not less than 38 times 
during the last three months of his life, and treated him for the consumption of 
which he died, and had never observed any mental aberration. It is, however, 
worthy of remark, that Dr. Brown was, on every occasion, kept waiting twenty 
minutes before he saw his patient, and also that he was only charged with the 
treatment of the bodily disorder of the testator, and not with any authority to 
enquire into his mental condition. He admitted his extreme irritability, and 
that he was very peculiar. Dr. Brown was dismissed suddenly without reason, 
and testator took an antipathy to him, trying to get a friend not to employ him. 
Shortly before this he had said that he was much neglected under Dr. Brown's 
treatment. 

On the side of the plaintiffs, Mr. Oram, a schoolmaster, was called, whom the 
testator had, in the year 1855, attempted to murder with a razor, intending to 
commit suicide afterwards. It was clear that at the time of this attempt the 
testator was insane. Moreover, numerous acts of eccentricity, alterations of 
character, excitement, as testified by shouting and bad language, refusal of food, 
inability to conduct business matters, and extravagance in expenditure, were 
sworn to as indications of insanity, although no distinct delusions could be 
proved, 

After a trial lasting seven days, Dr. Clouston and Mr. Page, of Carlisle, were 
examined as expert witnesses. Dr. Clouston said that an attempt at murder and 
suicide, without outward cause, unquestionably indicated insanity. He said 
that after a person has once been insane there is a greater liability to its recur- 
rence, and especially in the course of any exhausting disease. He said that 
consumption had a special tendency to be associated with a certain form of 
mental disease, the chief symptoms of which were morbid irritability and 
suspicion, with unsociability and causeless aversions to relations and friends, 
He said that mental disease was in certain cases so subtile that it was most 
difficult to detect, as in a case when a patient of his concealed a delusion for 
twelve months, and in certain other cases it needed to be specially examined 
into by skilled and competent persons to be discovered. He said that if a man 
had once been insane before, had remained peculiar, hypochondriacal and irri- 
table, if he had then become consumptive and weak in body, and his peculiarities 
had become much developed, so that he suspected and quarrelled with any old 
friends without any cause whatever, threw over relatives and treated them 
differently from what he had ever done in his whole life, often lost self-control 
so much as to scold, shout, and talk incoherently without cause, and could not 
bear the least contradiction ; and if in this condition he took to making wills— 
making three in three weeks, altering the whole disposition of his property in 
each, depriving in one, a relation, to whom he had left the bulk of his property, 
because he had asked him to make aninventory of his furniture, and had finally left 
almost all his property to an old friend who was no relation at all—then, in his 
opinion, such a man was influenced by iusane delusion in the final disposition of 
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his property, his testamentary capacity being interfered with by the morbid 
fancies of his brain in regard to his relatives to whom, in his more sound judg- 
ment and when well in body, four times before he had left his property by 
will. In cross-examination he admitted that it was entirely a matter of degree 
whether irritability and suspicion constituted insanity; that a man might be 
insane and recover perfectly ; that a combined suicidal and homicidal attack 
might be of short duration, and might be perfectly recovered from ; that the 
ideas he had expressed as to the special connection between consumption and 
insanity were his own, and though admitted now by many eminent men, were 
not universally accepted. He said that no doubt a medical man in attendance 
had the best chance of seeing a patient’s mental state, but he might not be 
thinking of this aspect of his patient, and might not have all the facts before 
him on which to found a conclusion. Dr. Clouston’s evidence was specially 
commended by the President for its clearness and fairness. Mr. Page concurred 
generally with Dr. Clouston in his evidence, } 

Dr. Sutherland had previously instructed the counsel for the defendants in the 
line they were to take medically, and Dr. Bucknill instructed counsel for the 
plaintiffs. 

The President summed up the case to the jury, dwelling strongly on the facts 
that the medical men had stated that the insanity was not incurable—that 
suicidal mania was frequently ‘due to sudden impulse, and that though a 
man might labour under it for a considerable period, he might at the same time 
be of sound mind; that the letters of the testator showed that he was a man of 
superior intellectual power down to a very recent period of his life, and that 
there were no real delusions on the part of the deceased. He also dwelt on the 
fact that he had never been treated by any one during his life as being insane. 

The jury retired, and after deliberating for a few minutes, found a verdict for 
the plaintiffs on all the issues. 

The Court pronounced for the will, costs to follow the event in the case of the 
defendants, but the intervener not to be condemned in costs. 


Correspondence. 


ILLUSIONARY AND FRAUDULENT ASPECTS OF SPIRITUALISM. 
Second Letter from Mr. Stuart C, CUMBERLAND. 
To the Editors of the “ JouRNAL OF MENTAL SCIENCE.” 


GrENTLEMEN,—Dr. Edmunds demonstrated the fact before the Sub-Committee 
of the Dialectical Society formed to meet Mr. Home, that heavy though the 
table used by them was it could, with the slightest muscular exertion, be very 
readily oscillated. There is nothing, therefore, very extraordinary in several 
people standing round a table, thoroughly impressed with the idea that even- 
tually it will rise, to unconsciously clutch the edge of it and lift it up them- 
selves, imagining the whole of the time that they have had no hand in what, 
to their mind, is a positive instance of “spirit or “ psychic” power. With a 
confederate a medium may easily, without risk of detection, cause a good-sized 
table to be raised several feet from the ground. It may be, and is often done 
in this fashion :—Round the medium and his confederate’s wrists are clasped 
flat fine steel bracelets, and sliding between the inside of each bracelet and the 
flesh is along blade of steel oriron. All this is hid by the coat sleeves, and 
when the medium and his confederate take their places at the table opposite 
each other the secreted machinery is quite indiscernible. 
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All hands being placed on the table round which the company is seated, a 
sign from spirit-land is anxiously awaited. It speedily comes in the shape of 
certain vibrations, possibly caused by the unconscious physical action of the 
sitters, during which the medium and assistant contrive to let the steel blades 
slip underneath the rim of the table. Now is the time, and the medium de- 
clares that he feels the table making an upward movement: at this all rise with 
their hands still lying flat on the surface of the table, and with them of course 
rises the table so nicely balanced on the jsupporting steel blades. The conten- 
tion of the spiritualists is that the table is drawn upwards by the invisible 
agency at work, and that the sitters simply follow it; they therefore only 
look above the table and never beneath it, when that article of furniture takes 
its aérial flight. Did they but look underneath, whether it was the sitters un- 
consciously lifting it or the medium deftly manipulating it in the manner de- 
scribed, the means would be apparent. But spiritualists seem utterly blind to 
trickery—conscious or unconscious. 

Then we hear of heavy tables being raised and smashed to pieces on the 
ground by invisible power. But, I ask, what would be easier when the table is 
so raised to let it fall suddenly, and would not its own weight be sufficient to 
smash it after orthodox spiritualistic fashion ? 

When I see a table rise in the air without anyone touching it, and when the 
employment of wire, or some machinery of a similar character for raising it 
is out of the question, I shall be inclined to think there is something in sucha 
manifestation beyond mere trickery and illusion. 

TABLE-TURNING, which at one time was so important a feature of Spiritual- 
ism, has now almost entirely disappeared from the list of manifestations pro- 
vided by the mediumistic fraternity for the especial delectation of the credu- 
lous believers in the “occult.” Itis not now as in Faraday’s time, when, as 
he said, hundreds of tables were nightly turning in the metropolis; for I 
question if there can now be found one professional medium in London who 
gives table-turning séances. Professor Faraday did much to expose the de- 
lusion of the affair, and Dr. Carpenter has since considerably aided in exploding 
what at best was but a pitiable self-deception. How anyone could for an 
instant have imagined that the “ spirits”—good or evil—had anything to do 
with the eccentric movements of tables, unconsciously or consciously manipu- 
lated by the operators themselves, passes all belief. Let a number of persons 
seat themselves round a table, and place their hands upon it with a precon- 
ceived idea that the table will turn, and for a certainty under the unconscious 
muscular action of the sitters, it will do so, The indicator invented by Pro- 
fessor Faraday conclusively proved the existence of this muscular action, 
which entirely accounted for table-turning manifestations. If, as the believers 
aver, they use neither consciously nor unconsciously any pressure upon the 
table during the turning manifestations, why doesn’t a table turn by itself in 
their presence without any sort of contact with them ? 

By smearing oil upon the surface of the table, ‘‘ turning manifestations” are 
at once stayed. ‘The medium’s hands have thus no grip on the table, which 
refuses to act, proving beyond all reasonable doubt that without the exertion 
of muscular action by the operator himself, “the spirits” decline to manifest 
their presence. 

TABLE 'TIL1ING is explained on the same hypothesis. A medium places his 
hands upon a table which, whilst influenced by ‘‘the spirits’? answers ques- 
tions put to it by tilting. 

This tilting, if the medium be honest, is undoubtedly caused by the uncon- 
scious muscular action (whilst with a professional the action would be a con- 
scious one of the operator) and the answers thus given reflect for a certainty his 
or her mental state. Dr. Carpenter, in the Quarterly Review for October, 1871, has 
exhaustively dealt with this parlicular phase of Spiritualism: and there is 
really little left for one to say upon the matter. One’s personal experience 
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entirely goes towards corroborating the views advanced by this eminent physi- 
ologist, and is of itself convincing that the Unconscious Muscular Action theory 
was not one expressly invented by scientists opposed to Spiritualism for the 
occasion, 

The following incident is expressly illustrative of this :— ; 

Some time back I received a requisition to attend a séance where genuine 
manifestations were to be witnessed. I accepted the invitation, and only put 
in an appearance in company with a young friend at the appointed hour, The 
séance, which consisted of table-tipping manifestations, opened with prayer. 
But though we waited patiently for some time, no “spirits” manifested their 
presence. The patriarch of the circle explained that it was just possible the 
“‘ spirits’? were offended at my presence, I being such a determined foe of 
spiritualism; and that in inviting me without having first asked the consent of 
their angel guardians, they had taken upon themselves a grave responsibility. 
My reply was that I came as an honest investigator, willing to be convinced if 
the proof were forthcoming. But still no manifestations were produced, the 
table remaining perfectly stationary. 

I then asked if there was any sceptical influence at work which prevented 
‘the spirits” manifesting ; and, just as I expected, under the action of the 
sitters’ hands, the table tipped the answer Yes (three tips). I then asked if I 
were the sceptic, and once more the table tipped an answer in the affirmative. 

In putting the next question whether there would be any manifestations or 
not, I knew I should get a convincing proof of the agency to which the move- 
ments of the table were really due. For, in glancing hastily at the faces of the 
sitters, after putting the question, I discovered that they were in no way 
agreed upon this point. The sitter on my left wore the determined look of 
“no manifestations,” whilst the next to him had uncertainty written on his 
face, and the second from him seemed equally uncertain, whilst the one on my 
right seemed to convey the impression that there would be some manifesta- 
tions; on the part of myself and friend we were perfectly passive agents. 
Under this conflicting mental state of the sitters, the table began to waver in 
a state of uncertainty, until those who were in favour of no manifestations got 
the upper hand, and, in consequence, the table tipped once, meaning No. 
“Then there will,’ I replied, “be no manifestations,’”’ and in an instant I held 
my thumb under the rim of the table. I saw the sitters exchange glances, and 
once more the table began to waver, finally under the predominating influence 
of those who were in favour of ‘‘the spirits” manifesting, it tipped out an 
answer negativing the first. With my thumbs thus placed, I distinctly felt 
the sitters opposite to me push the table, causing it to tilt. 

I there and then explained what I had done, and the sitters were unable to 
reply to what must have been absolutely convincing that they and they alone 
caused the table to move. I believe, so far as I was able to judge, that these 
persons were perfectly honest though self-deluded. For years they had been 
sitting at this table, unconsciously causing it to turn, fully believing that the 
action was due to “spirits.” So convinced were they of the genuineness of 
the affair, that they had expressly invited me for the purpose of showing me 
that there were some manifestations due to spiritual agency. 

In all instances of table-turning and table-talking which I have investigated, 
I have either found professional trickery or unconscious self-deception the in- 
struments causing the manifestations. It is refreshing to learn that this 
view is rapidly becoming general, and that, in a very short time, very few 
indeed will be found to believe that the eccentricities of tables are caused 
other than by perfectly natural means. 

TABLK-RAPPING was the first phase of spirit manifestation introduced in con- 
nection with Modern Spiritualism. We all, I presume, know how, in the spring 
of 1848, the light of the New Dispensation dawned at Hydesville, near 
Rochester County, N.Y. ; and how from very small beginnings this most unequi- 
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vocally degrading of all Epidemic Delusions rapidly spread over the old world 
and the new, until it assumed its recent gigantic proportions. ‘Two little girls 
named Margaret and Katherine Fox were the first mediums, and it was through 
their mediumship that spirit-rapping manifestations were originally heard. 
Both these mediums, who caused intense excitement throughout the United 
States, eventually settled in England. Katherine, in 1852, married Mr. Henry 
Jencken, barrister-at-law, a well-known spiritualist, whilst her sister Margaret 
was led to the altar by Dr. Kane; the Arctic explorer, and has been left his 
widow. 

It was not, however, either of those gifted beings who familiarized us in 
England with table-rapping séances. Another famous medium, Mrs. Haydon, 
an American, first introduced professional Spiritualism into London in 1853, 
some two years before the arrival of the celebrated D.D. Home. Her séances 
were much frequented, and she seems to have thriven remarkably well upon 
the credulity of superstitious Britishers. 

The modus operandi of one spirit-rapper is like that of another. The Foxes, 
the Marshalls, Home, Mrs. Haydon, and other famous mediums, undoubtedly 
produced their raps through the displacement of their joints. 

Excellent raps may be produced by snapping the big toe, with the foot rest- 
ing upon the floor, the wood actingas a sounding board. Another method is 
the elbow pressing against the table or wainscotting, to displace two of the 
knuckles, and as the tendons slide back into their sheaths, raps loud and 
distinct can readily be heard. The same effect may be obtained by half- 
dislocating the knee; whilst a very favourite method, with the mediumistic 
fraternity, is to displace the tendon of the peroneus longus muscle, in 
the sheath in which it slides behind the external malleolus, by which means 
some very formidable rapping sounds may be produced. Dr. Schiff, of 
Frankfort, once gave a demonstration of his powers of imitating the 
spirit-rappers in this way, anda few others whom I have witnessed, have 
produced similar effects. 

All this, of course, requires a great deai of practice, and, like the Fox girls,* 
I have, for my own part, found that soaking the limbs in hot water greatly 
facilitates the production of raps. Whenthe feet and hands are cold or chilled 
it is extremely difficult to produce any sound. 

The chief merit of this nice little arrangement lies in the fact that the risk of 
discovery is infinitely small. A medium, generally a female, takes her seat at 
a table, her feet being hidden by her dress. ‘‘ Are there any spirits present ?” 
will probably be the first question put, and the spirits will signify their 
presence by rapping+ three times upon the table. Now it is impossible, under 
these conditions, to have seen the medium click her toe or displace the 
peroneus longus, and the investigators, who are carefully watching every 
movement of the medium’s body, are naturally inclined to believe that she 
takes no part in producing the raps. 

I often hear very extraordinary information having been given to enquirers 
by spirits by means of raps. Yor instance, a sceptic, in every way unknown to 
the medium, visits a séance, and, on the alphabet being called for, commences 
to run his fingers down the letters, ‘the spirit” rapping when the letters, 
forming his name, have been reached. This serves to mystify him, and he is 
further puzzled when “ the spirit’? answers, as often correctly as not, questions 
put by him toit. But there is nothing very wonderful in all this ; and I am in 
a position to offer a very ready explanation of this apparent marvel. 

Keen women, like Mrs. Haydon and Mrs. Marshall, possessed of remarkably 


* A Mrs. Culver, of Arcadia, a relative of the Fox girls, made a written confession in 
1871, setting forth how these mediums produced spirit raps by the displacement of their 
joints. 

t One rap means No; two raps, Don’t know, or Doubtful; three raps, Yes ; whilst five 
signify that the alphabet is called for. 
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quick perceptive faculties, divined their information from carefully watching 
the countenance of the sitter who was putting the question. If the sitter is at 
all emotional he will quite unconsciously, in nine times out of ten, betray, by 
facial expression, when the right letters have been reached ; and, by the same 
means, guide the medium in her decisions as to whether the replies to the 
questions put should be in the negative or affirmative. Of course, with un- 
emotional men, the medium is liable not only to make frequent mistakes, but 
to be altogether afield, provided he gives her, neither by expression nor sign, 
any clue tothe information desired. One can easily lead a medium astray by 
purposely pausing at the wrong letters; at every pause you make—apparently 
unconsciously—the “dear spirit” will rap in the affirmative. You may thus 
get “the spirits” to spell out ‘‘ Jones,’ when the correct name should be 
“Robinson.” If you yourself don’t remember a name or date “the spirits” 
will exhibit the same indecision in their replies, showing that they are guided 
by the outward expression of correctness orincorrectness that you affordthem. All 
this faint reading by mediums is undoubtedly very clever, but it is really very 
remarkable how difficult it is with some people, under the influence of 
expectant attention, to control their muscles so as to offer no clue as to what is 
going on in their minds. With such people, keen-sighted mediums, with their 
natural perceptive abilities sharpened by practice, have an easy task; but with 
less impressionable persons a greater difficulty is experienced, whilst, as I have 
pointed out, nothing but failure results from those possessing a stoical 
temperament. 

I have already stated how difficult it is to tell where sound really comes 
from. When Home was sitting with the Committee of the Dialectical Society, 
it will be remembered that, beyond a few puny raps and slight movements of 
the table, no manifestations of any importance were produced. Indeed, the only 
interesting part of the proceedings was the diversity of opinion, which existed 
at the time amongst the members of the Committee, as to the direction from 
which the raps really came. 

Mr. Charles Bradlaugh and Mr. Dyte were thoroughly convinced that the raps 
came from the leg of the table, whilst Lord Lindsay (the Karl of Crawford), . 
and other friends of the medium, were equally positive that the raps came from 
the top of the table. The two former members were, however, quite un- 
convinced, and Mr. Bradlangh squatted on the floor, watching the table leg 
without, however, discovering the secret. 

It is a well-known fact, that if the attention of the sitters is drawn towards 
the table top, from which spot they expect the raps to come, and the medium 
raps at the foot of the table, they will, in all probability, unanimously decide 
that the sounds came, not from the place where they were made, but from the 
spot upon which they had fixed their gaze. One cannot see a rap, and, there- 
fore, one has to trust entirely to one’s 'sense of sound, which is ever deceptive. 
In the confession of Mrs. Culver, before alluded to, some interesting dis- 
closures are made with respect to the manner in which the Fox girls deceived 
the sitters in the matter of sound. 

Sometimes a professional medium, when he has established himself in a 
certain spot, has electro-magnets fitted up in his séance room, by means of 
which he is able to produce raps far londer and more distinct than can ever be 
expected to come out of the displacement of the joints. I have tried this 
method with considerable success; but there is this objection to it, which the 
spiritualists likewise recognise: the electrical apparatus is liable to get out 
of order, and therefore to fail at any moment, whilst the risk of discovery is 
considerable. On the other hand, the displacement of the joints is ever found to 
be a reliable, and not easily discovered method, of calling up the “ spirits from 
the vasty deep.” 

Spirit-rapping, like table-turning, has, however, seen its day, and, with the 
exception of an occasional séance, given by Mrs. Kane or Mrs. Marshall, those 
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rapping exhibitions which were so popular in the palmiest days of D. D. Home 
have disappeared from the répertoire of spiritualistic tricks. I need hardly, in 
conclusion, add that there are various other mechanical means—which it would 
be superfluous to enumerate—by which “spirit raps”? may be produced, but I 
have confined myself to explaining only those methods chiefly adopted by the 
best known rapping mediums. 

MATERIALIZATIONS are considered by the faithful the acme of ‘spirit 
manifestations.” By the theory of materialization the subjective ghosts of 
the memory are entirely supplanted by objective forms, who are able to eat, 
drink, and be merry after the fashion of mortals. This particular phase of 
manifestation did not present itself at the commencement of the movement, 
and it was only when the American public was sufficiently ‘‘ educated ”’ by the 
prophets of spiritualism to accept such perfection of imposture that so-called 
“‘materializing mediums” came to the front. At first only hands, feet, fingers 
and toes, or perhaps a head and face, were materialized, but a credulous public 
ever eager for new marvels, cried out for fall forms, and full forms they 
accordingly had. I think it hardly necessary to say that there is not one 
genuine instance of materialization on record. It is to insult one’s common 
sense to ask one to believe that those who depart this life would leave the 
presence of our Heavenly Father at the beck and call of any ignorant im- 
postor, who feels himself especially qualified for the task to strut about séance 
rooms in earthly shape and in earthly attire for the enrichment of rascals and 
the wonderment of fools. 

There is hardly one so-called materializing medium who has not at some 
time or other been exposed, and the instances where these nefarious practi- 
tioners have been caught in the act of personating spirit forms have been very 
numerous. The most notable exposures are those of Egerton, of “ Jack Tod” 
notoriety, and Herne as “John King,” at Liverpool; Sir George Sitwell’s 
capture of Mrs. Corner (who was so warmly endorsed by Professor Crookes), 
whilst personating the ‘‘ spirit Marie,” and my exposure last August of the 
notorious Bastian whom I squirted in the eye with liquid cochineal whilst 
manifesting as an alleged spirit brother of mine, thus proving conclusively 
that the medium and the spirit were one and the same person. About this 
time a Mrs. Esperance was also seized at Newcastle whilst appearing as an 
Indian spirit ‘* Yolandi.” 

I have no hesitation in saying that every materialization is due to trickery. 
Every objective form hailing from “spirit land” that manifests itself is un- 
doubtedly either the medium or a confederate suitably attired for the occasion. 
True itis that ‘spirit forms” may be produced by mirrors and lenses, but 
their application is awkward and but rarely resorted to. 

The methods of materializing “spirits” are infinite, and were I to give you 
in detail the numerous little artifices resorted to by professional media in pro- 
ducing the manifestations, very many pages beyond what this letter itself will 
occupy, would be required to contain a notice of them. I will therefore confine 
myself to explaining the methods principally employed. 

At many séances no tests are demanded, and all that the medium has in such 
cases to do is to retire behind the curtains of the cabinet and deck himself out in 
appropriate spirit garments carried about his person. Whilst influenced by 
expectant attention, many feebleminded sitters will not fail to recognise in the 
grotesquely attired person of the medium an exact lkeness of some dear 
lost one. i 

At some séances, however, “ tests’’ are employed which the medium invari- 
ably manages to evade. Before entering the cabinet the medium, we will say, 
is searched by some sceptical person present, nothing being found on him, 
Yet, soon after he has entered the cabinet a “spirit form” emerges from it 
attired in spiritual raiments. This is very puzzling, and even the sceptics who 
undertook the search are fain to express their astonishment. There can, how- 
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ever, be no doubt but that the medium has either secreted the garments with 
which “the spirit” was attired about his person or in some part of the 
cabinet. In the former case, anecktie may contain a yard or so of muslin, in 
the hollow bottoms of his shoes may be secreted further garments, as the 
hollows of his arms are used to secret fine india-rubber masks, or what not. 
A false lining in his coat serves to contain an entire spirit dress, the threads 
being so arranged that he can readily manipulate the secret pocket, You also 
may have possibly noticed that prior to the commencement of the séance the 
medium, under some pretext or other, enters the cabinet, and that he will 
afterwards express his readiness to undergo a search. His entering the cabinet 
excites at the time no suspicion, but in that moment he has hurriedly slipped 
underneath the seat of the sofa upon which he is to recline the material with 
which the spirits are to be built up. Another method is for a confederate, 
under the pretext of seeing if the medium is in a trance, to pass spirit 
garments to him between the curtains. Many materializing mediums are of 
the gentler sex, and, as may be readily imagined, their dresses afford no 
end of facilities for the secretion of spiritual trappings. A well known 
medium confessed to the late Sergeant Cox that she used to hide a spirit 
dress in her drawers. No wonder then that a search was invariably in- 
effectual. Chignons, too, were very handy for secreting things. 

Sometimes mediums are tied as a test; but every one knows how a street 
itinerant can release himself from the most intricate bonds, and for a 
medium to get loose from ropes far less tightly tied is by no means 
difficult. 

All this tying and binding are in themselves elements of suspicion. If 
“the spirits” could come at all, they would, I venture to think, come quite 
as well with the medium free in full sight of the audience as when he is 
tied, shut up in a cage, placed in a bag, or with a net drawn over him. 
Neither of these ignoble tests is calculated to increase the respect of the 
spirits nor to further that indescribable power said to be necessary for the 
production of these and kindred manifestations. 

At séances where a medium is permanently established, a trap door is 
nearly always let into the floor through which “ visitors from the other 
world” in the shape of hired supernumeraries can appear. In such case the 
medium and the spirits—a grand proof in the eyes of the faithful—can be 
seen together. These credulous dupes never seem to dream of con- 
federates. 

One often hears wonderful accounts of materializations in private houses ; 
but in all those cases no “tests” of any kind appear to have been im- 
posed, and the medium is allowed to take his own time to produce his 
spirits, whether himself bedecked in muslin, or inflated skin figures skil- 
fully manipulated by lazy tongs. Of course there is trickery in all such mani- 
festations, and the only wonderful thing about the matter is that the sitters 
fail to discover wherein the trick lies. 

But the simple fact is, those who habitually attend spirit séances are very 
readily deceived. In their eyes, a dirty piece of muslin is a fabric of 
wonderful beauty, a painted mask is a face of ethereal loveliness, whilst a 
vulgar medium waddling about the chamber in newspaper leggings and John 
King whiskers is a “noble being with a fine commanding presence.’ Such 
people never seem to look at the common-sense side of the matter. In their eyes 
everything is real, everything beautiful, and absolutely without guile. ¢ 

To persons with minds so peculiarly constituted there is perhaps no reply ; 
they are wedded to their idols, and, as Professor Tyndall once remarked to 
me, one might as well attempt to place a new core in a rotten apple as put 
new hearts into persons so peculiarly diseased. There are others, however, 
who are open to conviction, and it is to these, and to those who have not yet 
commenced an investigation into spiritualism, that I here address myself, 
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Spiritualism is a question of evidence and evidence alone, and I have, I 
trust, clearly demonstrated the value of some of the evidence brought forward 
by spiritualists as affording indubitable proof of the Immortality of the Soul. 
I have shown that half the manifestations are the result of trickery, whilst an 
equal number may be placed to the credit of self-deception. Space forbids 
me at the present time going further into the subject, but on a future occasion 
it will afford me much pleasure to place before your readers further explana- 
tions of the methods employed by so-called mediums in imposing upon the 
senses and in corrupting the morals of their dupes. 

In conclusion, I can only trust that my letters may be productive of good 
results. 

Believe me to be, 
Your obedient servant, 
STUART C. CUMBERLAND. 

May, 1881. 


Obituary. 


DR. BREWER. 


Dr. Brewer, the respected Chairman of the Metropolitan Asylum Board, died, 
greatly regretted, at his residence, George Street, Hanover Square, on the 3rd 
of November, 1881. He occupied this post from the time the Board was 
formed. He was the Liberal M.P. for Chelmsford from 1868 to 1874. He was 
a Fellow of the Royal College of Physicians, and graduated at St. Andrews in 
1834. He threw his whole mind into the work of the Metropolitan Board, and 
laboured unceasingly and conscientiously at the oar till his death from angina 
pectoris. 

‘* From the beginning to the end he worked from the pure love of the work 
and for the great object he had at heart, without seeking or receiving any sort 
of remuneration for his services.” —British Medical Journal. 

Dr. Brewer was also Chairman of the Sanitary Committee of the Metropo- 
litan Board of Works. 





JOSEPH J. BROWN, M.B., F.R.C.P.E. 


In the death of Dr. Joseph John Brown our Association has lost one of the 
most promising of its younger members. Dr. Brown was the son of the late 
Dr. J. Brown, of Wooler, and studied at Edinburgh University, where he earned 
high distinction as a student, and graduated with honours in 1871. After 
acting for some time as Resident Physician for the University Clinical Wards 
and the Fever Wards of the Edinburgh Royal Infirmary, he became Assistant 
Physician at Saughton Hall Asylum, and, under the guidance of Dr. J. Batty 
Tuke, devoted himself with characteristic energy to the study of the micro- 
scopical appearances of the brain in insanity. In 1874 he was appointed one 
of the Assistant Physicians in the Royal Edinburgh Asylum, His success here 
was so marked that when in 1878 the office of Medical Superintendent of the 
Fife and Kinross District Asylum became vacant, Dr. Brown was without com- 
petition unanimously appointed to it. 

To natural abilities and professional acquirements of a very high order 
Dr. Brown added qualities of head and heart which eminently fitted him for 
the special work to which he devoted himself. He had great administrative 
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ability ; and his three and a half years of office in the Fife and Kinross Asylum 
were years of solid and steadily incveasing prosperity for the institution. 
Only the day before his death he had, at a meeting of the District Board of 
Lunacy, read the record of a year’s work manfully carried out and crowned 
with more than the usual meed of success. Pleasant congratulations and 
more substantial rewards were crowding upon him, when a sad accident rudely 
cut him off, while still in the flower of his manhood and with apparently a 
career of increasing distinction and usefulness opening out before him. 

Dr. Brown contributed several papers to the “Journal of Mental Science,” 
two of which, viz. “ Two Cases of Apoplexy of the Pons Varoli,” July, 
1875, and “ Case of Transient Alternating Hemiplegia,’ July, 1877, bear 
evidence to his careful observation of symptoms and his thoroughness In 
tracing out the pathology of disease. But his published papers represent only 
avery small part of what he had done, for he was an indefatigable worker in 
the field of the morbid histology of the brain and spinal cord, and he has left 
behind a very valuable collection of microscopical preparations, among which 
are included specimens of a rare and hitherto undescribed form of brain lesion. 
His keen desire to do thoroughly well whatever he put his hand to made him 
slow to appear in print; but in his investigations into the pathology of insanity, 
some of which still remain to be published, he did work of real and abiding 
value. 

Of his success in the practice of his special branch of the profession, his 
life, short as it has been, gave abundant proof; and had he lived, his riper 
years would without doubt have verified the high promise of his earlier career, 
and he would have won for himself a foremost place in the ranks of alienist 
physicians. 

The social side of Dr. Brown’s character was as admirable as the profes- 
sional. He was eminently a sociable man, and was gifted with a vivid fancy 
and a keen sense of humour, the exuberant play of which, joined to real kind- 
ness of heart, made his companionship unfailingly bright and full of sunshine, 
without ever leaving a sting. Inthe words of one of his friends, Dr. Brown 
was ‘‘a man who had an eye for the world’s flowers, and an ear for its music, 
and a ready hand for a friend.’?’ Among his acquaintances he has left none but 
sunny memories behind him; and to his more intimate friends his death comes 
as the loss of one whom they loved much, and whose place will not soon or 
easily be filled again. Dr. Brown possessed a special talent for acting, and 
had, when a student, appeared on the boards of the Edinburgh Theatre Royal 
as a member of the University Dramatic Society, his favourite parts being in 
broad comedy. In after-years he made this talent subserve his more serious 
work, and showed that he could minister to minds diseased not only as the 
physician proper, but also as one who took the liveliest interest in the welfare 
of his patients, and who spared himself no labour in providing those 
recreations and amusements which promote their health and happiness. 


DR. GEOGHEGAN. 


We regret to have to record the death in the prime of life of Dr. Geoghegan. 

Ed. Geo. Geoghegan was the seventh son of Dr. T. Geoghegan, of Dublin, 
He was B.A., T.0.D., M.D. Strasburg; L.R.C.S.I., educated at Dublin, Edin- 
burgh, and Strasburg Universities. He began his asylum career as Assistant 
Medical Officer at Morningside with Dr. Clouston, but left after a short stay to 
go to the West Riding Asylum, Wakefield, as Clinical Clerk; afterwards he 
was appointed Senior Assistant Medical Officer at Gloucester County Asylum, 
and resigned in July, 1880, on being appointed Assistant Medical Officer in the 
Portsmouth Borough Asylum, which post he held until his death. He was a 
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frequent and valued contributor to the “Journal of Mental Science,” his last 
paper appearing in the April number of this year. He also published several 
chemical papers in German in the German periodicals. He was an indus- 
trious worker, and was possessed of considerable ability. The illness which 
terminated his death was typhoid fever of a most virulent type. He died Oct. 
27, 1881, in the 29th year of his age. 


DR. PHILLIMORE. 


Wm. P. Phillimore, M.B., Medical Superintendent of the County Asylum, 
Nottingham, since 1855, died, aged 60, on the 21st day of November, 1881. 


MR. GREEN. 


Thomas Green, M.R.C.S. and L.S.A., Medical Superintendent of the Bir- 
mingham Borough Lunatic Asylum, died on the 29th of November, aged 81. 


INDEX MEDICO-PSYCHOLOGICUS. 


JOURNALS AND TRANSACTIONS. 


ENGLISH. 
The Journal of Mental Science. London. Quarterly. 


The Journal of Psychological Medicine and Mental Pathology. London. 
Semi-Annual. 


Brain, <A Journal of Neurology. London. Quarterly. 
Mind. A Quarterly Review of Psychology and Philosophy. London. 


BRITISH GUIANA. 
The Asylum Journal. Berbice. Monthly. 


AMERICAN. 


The American Journal of Insanity. Utica, N.Y. Quarterly. 

The Journal of Nervous and Mental Disease. Chicago. Quarterly. 

Proceedings of the Association of Medical Officers of American Institutions 
for Idiotic and Feeble-Minded Persons. Philadelphia. Annual. 

Neurological Contributions. New York. Quarterly. 

The Quarterly Journal of Inebriety. Hartford, Conn. 

The Alienist and Neurologist. St. Louis, Misso. 


FRENCH. 


Annales Médico-Psychologiques. Paris. Bi-Monthly. 

Annales d’Hygiéne Publique et de Médecine Légale. Paris. Monthly. 
Archives de Neurologie. Paris. Quarterly. 

L’Encéphale. Paris. Quarterly. 


BELGIAN. 
Bulletin de la Société de Médecine Mentale de Belgique. Gand. Quarterly. 


638 Notes and News. [Jan., 


GERMAN. 
Archiv fiir Psychiatrie u. Nervenkrankheiten. Berlin. Irregular. 3 Hefte, 
p. vol. 


Allgemeine Zeitschrift fiir Psychiatrie u. psychisch-gerichtliche Medicin. 
Berlin. Irregular. 3 Hefte p. vol. 


Centralblatt fiir Nervenheilkunde, Psychiatrie u. gerichtliche Psychopatho- 
logie. Leipzig. Fortnightly. 

Der Irrenfreund. Heilbronn. Monthly. 

Zeitschrift fiir das Idiotenwesen. Bi-Monthly. 


AUSTRIAN, 
Jahrbiicher fiir Psychiatrie. Wien. 


ITALIAN. 
Archivio Italiano per le Malattie Nervose e pit particolarmente per le 
Alienazioni Mentali. Milano. Bi-Monthly. 


Gazzetta Sicula di Freniatria e Scienze Affini, Organo del Manicomio di 
Palermo. Quarterly. 


Rivista Sperimentale di Freniatria e di Medicina Legale in Relazione con 
)’ Antropologia e le Scienze Giuridiche e Sociali. Reggio-Emilia. Quarterly. 
Archivio di Psichiatria, Scienze Penali ed Antropologia Criminale. ‘Torino. 


ARTICLES IN JOURNALS. 


(First six months, 1881.) 


ABSINTHISM-— 

De labsinthisme chronique. Lancereaux. Gazette méd. de Paris, N. 14, 15, 
21, 23, 24. 

ACUTE DELIRIUM— 

Ueber Delirium acutum. Furstner. Arch. f. Psych., etc., 1880, H. 2, p. 517. 

ACUTE DELUSIONAL INSANITY— 

Die acuten (hallucinatorischen) Formen des Wahnsinns und ihr Verlauf 


Theodor Meynert. Jahrb. f. Psych. Wien., 1881, H. 2 u. 3, p. 181. 
(id. Wiener medic. Blatter.) 


Ein Fall von acuter primarer Verriticktheit. Max Buch. Arch. f. Psych., etc., 
xi. Band, H. 2, p. 465. 

ACUTE DEMENTIA— 

Case of acute dementia of rapidly fatal termination. Bonville B. Fox. Journ. 
of Ment. Science, July, 1881, p. 212. 

Zur Frage von der acuten heilbaren Dementia. Otto Binswanger. Charité- 
annalen, vi J., Berlin, 1881, p. 412. 

ACUTE DISEASES— 

Ueber den Einfluss acuter Krankheiten auf die Entstehung von Geisteskrank- 
heiten. Emil Krapelin. Arch. f. Psychiat., etc., xi. Band, H. 2, p. 295; 
H. 3, p. 649. 

Die Psychosen im Gefolge acuter somatischer Erkrankungen. E. Mendel. 
Deutsche med. Woch., 1881, N. 19. 

ALCOHOLISM— 

De la paralysie alcoholique. Lancereaux. Gaz. hebdom. de méd., Paris, 1881, 
WN. 8, 11, 13. 

Des troubles vaso-moteurs et trophiques liés & l’alcoolisme et 4 quelques autres 


intoxications chroniques. KE. Lancereaux. Union Médicale, Paris, N. 63, 
68, 71. 
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De l’état mental dans les divers degrés de V’alcoolisme. Legrand du Saulle. 
Concours méd., Paris, 1881, iii., p. 134, 147. 


AMBITIOUS DELUSIONS— 
‘Du délire ambitieux dans les affections organiques du cerveau et les maladies 
de la moelle. Baillarger. Ann, Méd. Psych., N. 3, Mai, 1881. 


APHASIA— 

A contribution to the study of aphasia, with special reference to ‘ word-deaf- 
ness,” and “ word-blindness.” A.B. Ball. Arch. Med., New York, 1881, v., 
136-161. 


APOPLEXY— 
Les apoplectiques, leur état mental, leur degré de responsabilité et leur 
capacité civile. Legrand du Saulle. Gaz. des Hép., 1881, N. 68, 71. 


ARTIFICIAL FEEDING— 
Quelques réflexions pratiques 4 propos de Valimentation forcée. H. Régis. 
Ann. Méd. Psych., N. 1, Janvier, 1881, p. 53. 


ATTACKS OF CHRONIC INSANE— 

Ueber Coupirung von “ Anfillen” chronisch Geisteskranker durch Chinin- 
injectionen und Bromkali. Richard Kohn. Arch, f. Psych., etc., xi, Band, 
H.'3, p. 636. 


BLUE LIGHT— 

Zur Frage wber den Einfluss des blauen Lichtes auf Geisteskranke, Schlager. 
Allg. Wiener Med. Zeitg., 1880, xxv., p 503, 518, 523, 583, 542; 1881, xxvi., 
p- 4, 16, 31, 54, 65, 77, 152, 202, 218. 


BRAIN— 

Brain lesions and functional results. Daniel Clark. Americ. Journ. of Insan., 
Utica., Jan., 1881, p. 241. 

The condition of the brain in insanity. Theodore Deecke. Jbid, April, 1881, 
p- 361. 


BROMIDE OF ETHYLE— 

Recherches sur l’action physiologique et thérapeutique du bromure d’éthyle 
dans l’épilepsie et)’hystérie. Bourneville et H.d’Olier. Progrés Médical 
N. 138; Gazette Médicale, N. 13. 


CAUSES OF INSANITY— 

The means of determining causation in insanity. William R. Huggard. Journ. 
of Ment. Science, July, 1881, p. 156. 

The causes of insanity. Journ. of Psychol. Med., etc., April, 1881, p. 83. 


CEREBRAL ANATOMY AND PHYSIOLOGY— 

Fragment aus den anatomischen Corollarien und der Physiologie des Vorder- 
hirns. Theodor Meynert. Jahrb. f. Psych. Wien, 1881, H. 2 a. 3, p. 65. 
Ueber Gehirndruck. Aus der Medic. Klinik in Konigsberg i. Pr., Naunyn und 
Schreiber. Arch. f. Experimentelle Pathologie und Pharmakologie, Leipzig, 

BGI; X1V., Lome’: 


CEREBRAL ATROPHY— 

Case of localised cerebral atrophy. J. Wiglesworth. Journ. of Ment. Science, 
April, 1881, p. 54. 

CEREBRAL CORTEX— 

Der Einfluss der Hirnrinde anf die Korpertemperatur. W. Bechterew. St. 
Petersburg. Med. Woch., 1881, N. 25. 

Feinere Structur der menschlichen Gehirnrinde. W. Betz in Kiew. Central- 
blatt fiir die Medic. Wiss., 1881, N. 11, 12, 13; id. Progrés Méd., 1881, N. 24 
u. 25. 
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Procédé expéditif pour obtenir des traces graphiques des plis de l’écorce céré- 
brale. J. Luys. Encéphale, N. 2, Juin., 1881, p. 233. 

CEREBRAL LOCALIZATION— 

Illustrated by a case of braininjury. William Julius Mickle. Journ. of Ment. 
Science, April, 1881, p. 12. 

CHOREA— 

Cases of choreic convulsions in persons of advanced age. M. D. Macleod. 
Journ, of Ment. Science, July, 1881, p. 194. 

Chorea in an aged person. T. W. McDowall. Journ. of Ment. Science, July, 
1881, p. 201. 

CIRCULAR INSANITY— 

Bemerkungen zur circuliren Geistesstérung. Karrer. Allg. Zeit. f. Psych., 
1881, 6, p. 695. 

CIRCULATION— 

‘Croonian lectures on the influence of the circulation on the nervous system, 
Walter Moxon. Lancet, 1881, p. 487, 527, 565, 607, 647, 685. 

Id. British Med. Journal, p. 491, 546, 583, 628, 672. 

CIVILIZATION— 

Influence of our present civilization in the production of nervous and mental 
diseases. Jewell, J.S. Journ. of Nerv. and Ment. Dis., New York, 1881, 
n.s. Vi., 1-24. 

CONGESTIVE MANIA— 

Cases; by Espiau de Lamaestre et Régis. Ann. Méd. Psych. N. 2, Mars 
1881, p. 199. 

CONSCIENCE— 

Conscience et aliénation mentale. Dagonet. Ann. Méd. Psych., Mai, 1881, p. 
368 ; Juillet, 1881, p. 19. 

CONSCIOUSNESS— 

Die krankhaften Bewusstseinszustiinde. J. Weiss. Allg. Zeit. f. Psych., 
Band xxxviii., H. 1, p. 45. 

CONSUMPTION— 

Phthisie et folie. B. Ball. Encéphale, N. 2, Juin, 1881, p. 169. 

CONTAGIOUSNESS OF DELUSIONS— 

Case by Needham. Journ, of Ment. Science, April, 1881, p. 57. 

CRIMINAL INSANE— 

In Ceylon. J. W. Plaxton. Journ. of Ment. Science, April, 1881, p. 44. 

CRIMINALS— 

Marche de la criminalité en France de 1825 41880. Du criminel devant la 


science contemporaine. M. A. Lacassagne, Revue Scientifique de la France, 
1881, N. 22 (28 Mai). 


DELUSIONS— 

Insane delusions, their mechanism and their diagnostic bearing. HE. C. Spitzka. 
Journ. Nerv. and Ment. Dis., New York, 1881, vi., p. 25-48. 

DEMOCRACY IN AMERICA— 

Influence of democratic feeling in America on the management of public 
institutions, Journ. of Ment. Science, April, 1881, p. 63. 

DIET— 

Note on absence of beer in an asylum dietary. J, A. Campbell. Lancet, 
p. 777. 

Note sur l’emploi des peptones de viande dans l’alimentation deg aliénés sitio- 
phobes. A. Lailler. Ann. Méd. Psych., Mai., 1881, p. 417. 
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DIPSOMANIA— 
The practical treatment of dipsomania. Stephen S. Alford. Medical Press 
and Circular, 1881, p. 483-85. 


DUPLICITY OF BRAIN FUNCTIONS— 
Contribution & l'étude du dédoublement des opérations cérébrales. M. Des- 
courtis. Encéphale, Mars, 1881], p. 126. 


DUPLICITY OF PERSONALITY— 

Cas curieux de dédoublement de la personnalité. M. Langlois. Ann. Méd. 
Psych., Juillet, 1881, p. 80. 

EARLY PHASES— 

On the early phases of mental disorder and their treatment. W. B. Kesteven. 
Journ. Ment. Science, July, 1881, p. 189. 

EPILEPSY— 

Beitrag zur Kenntniss der Epilepsie. Max Leidesdorf. Wiener Med. Woch., 
1881, N. 2, p. 34; N. 3, p. 58. 

De Yepilepsie et des impulsions au point de vue médico-légal. Magnan. 
Praticien, Paris, 1881, iv., p. 65. 

Des €pileptiques, des moyens de traitement et d’ assistance qui leur sont appli- 
cables. Lunier. Ann, Méd. Psych., Mars. 1881, p. 217. 

Contribution 4 étude de Vépilepsie gastrique et relations existant entre cette 
épilepsie et certaines névroses du nerf vague. H. Pommay. Revue de Méd. 
Paris, 1881, I., N. 6, p. 449-453. 

Zur Diagnose der epileptischen Aequivalente. A. Weibel. Corr. Bl. f. Schweiz. 
Aerzte. Basel, 1881, palgs. 

Contribution a l’étude de la démence épileptique. Bourneville et H. d’ Olier ; 
examen histologique. EH, Brissaux. Arch. de Neurol., Paris, 1880-1, i., 
p. 213. 

Das Wiegen von Epileptischen als objectives Anzeichen epileptischer Leiden. 
Paul Kowalewsky. Arch. fiir Psych. etc., 1880-1, H. 2, p. 351. 

Du poids du cerveau et du cervelet chez les épileptiques. Marie Bra. Encé- 
phale, 2, Juin, 1881, p. 202. 

ERGOTISM— 

Psychosen bei Ergotismus, Fritz Siemens. Fortsetzung. Arch. f. Psych., 
etc., 1880-1, H. 2, p. 366. 

EXHILARATING MIXTURE— 

Recherches sur l’emploi d’une mixture exhilariante. A. Adam. Ann. Méd. 
Psych. Juillet, 1881, p. 60. 


FAT-EMBOLISM— 

On the occurrence of fat-emboli in the acutely excited. F. Jolly. Trans- 
lated by T. W. McDowall. Journ. Ment. Science, July, 1881, p. 177. 

FOLIE A DEUX— 

Contribution a l’étude de la folie 4 deux. Marandon de Montyel. Ann. Méd. 
Psych., 1881, Janvier, p. 28. 

Ein sogenannter interessanter Fall. P. Hansen. Arch. f. Psych. etc., 1880- 
1, H. 2, p. 588. 

FRIGHT— 

Ueber den Schreck als Ursache psychischer Erkrankungen. Otto Binswanger. 
Charitéannalen. Berlin, 1881, vi. Jahrg., p. 401. 


GENERAL PARALYSIS— 

De l’accroissement de la folie paralytique et de ses causes. A. Sauze. Ann. 
Méd. Psych. Juillet, 1881, p. 33. 

De la Mélancolie dans ses rapports avec la Paralysie générale. Auguste 
Voisin et Charles Burlureaux. Mémoires de ]’Académie de Médecine, tome 
xxxlii., fascicule 1. Paris: Masson, 1880. 
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Démonomanie et Paralysie Générale. B. J. Ann. Méd. Psych. Paris: 1881, 
6's, Vi, pV 69. 

General Paralysis of the Insane, consecutive to Locomotor Ataxy. W. Julius 
Mickle. Lancet, 1881, p. 819, 862. 

Sclérose en Plaques et Paralysie Générale Progressive. Maurice Raynaud. Gaz. 
des Hop., 1881, No. 55, p. 434. 

Paralysie Générale chez un Imbécile. J. Christian. Ann. Méd. Psych., 1881, 
6a: V,,/p. 61s 

Idées de Grandeurs Généralisées. Altération accidentelle de la Motilité. Per- 
sistance des mémes accidents depuis dix-sept ans. Présomption de folie 
paralytique. <A. Foville. Ann. Med. Psych., Juillet, 1881, p. 74. 

Paralysie générale précédée d’accidents congestifs de forme insolite. Baillarger. 
Ann. Méd. Psych., Juillet, 1881, p. 82. 

Notes of changes seen in the eyes of ten caseg of general paralysis of the 

~ Insane. OC. H. Williams. Boston M. and S. J., 1881, civ., p. 31. 

Ueber die electrische Erregbarkeit bei den Riickenmarkserkrankungen der 
Dementia Paralytica, Fischer, Jr., nebst einem Beitrag zur pathologischen 
Anatomie und Pathologie derselben. Fried. Schultze. Arch. f. Psych. 
etc. 1881, xi., 3 H., p.777. 

Recherches myographiques et dynamométriques sur le tremblement et l'ataxie 
des paralytiques généraux. E.Chambard. Revue Scient., 15 Janv., 1881. 
Note sur le réflexe tendineux dans la paralysie générale des aliénés. A, 

Joffroy. Arch. de Physiol. Paris, 1881, 2s. xiv., No. 3, p. 474. 

Teachings of the Sphygmograph in General Paralysis of the Insane. W. Bevan 
Lewis, Journ, Ment. Science, April, 1881, p, 1. 

Mélanose de la moelle épiniére dans la paralysie progressive. M. A. Erlitzky. 
Arch. de Physiol, Paris, 1881, 2 s. xiii., No. 3, p. 343. 

GHEEL— 

Seconde lettre médicale sur Gheel et le patronage familial. J. Al. Peeters. 
Bulletin de la Societe de Médecine Mentale de Belgique, 1880, 3e fascicule, 
N. 18, p, 12. 

The Town of Gheel in Belgium, and its insane, or occupation and reasonable 
liberty for lunatics. W. J. Morton. J. Nerv. and Ment. Dis., New York, 
n. 8., Vi., p. 102-123. 


GUDDEN'S METHOD— 
Gudden’s method in the investigation of the anatomy of the central nervous 
system. James Hyslop. Journ. Ment. Science, April, 1881, p. 47. 


GYMNOMANIA— 
A curious case of Masturbation. ‘‘H.” Med. Rec., New York, 1881, xix., 336. 


HAIRY GROWTH— 

Upon the significance of facial hairy growths among insane women. A. McL. 
Hamilton. Med. Rec., New York, 1881, xix., p. 281. 

HALLUCINATIONS— 

Zur Lehre von den Hallucinationen. Victor Kandinsky. Arch. f. Psych., ete. 
1880-1. H. 2, p. 453. 

Legons sur les hallucinations et illusions. M. Luys. Gaz. des Hop., 1880 et 
1881. N.5, 19, 25, 35, 54, 57. 

La théorie des hallucinations. Tamburini, Revue Scientifique, No. 5, 29 
Janv., 1881. 

Des hallucinations unilatérales. Régis. Encéphale, N. 1, Mars., 1881, p. 43. 

HEART SOUNDS— 


Ueber die hiufig zu beobachtende Verstaérkung des Aortentones bei Geistes- 
kranken, Rud, Arndt. Deutsche Med. Woch., 1881, N. 26, p. 359. 
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HEREDITY— 

Illustrations of Heredity. James R. Dunlop. Journ. Ment. Science, April, 
1881, p. 39. 


Ueber die Richarz’ sche Lehre von der Zeugung und Vererbung. J. L. A. 
Koch. Allg. Zeit. f. Psych., xxxviii., H. 1, p. 35. 


HISTORY— 
Zur neuesten Geschichte der Psychiatrie. A. Pick. Prag. Med. Woch., 188], 
v., p. 47, 56. 


YDROCEPH ALY— 
Observations on the Cranium and Brain of a Hydrocephalic Patient, aged 19 
years. A. Tamburini. Amer. Journ. of Insan., April, 1881, p. 397. 


1YDROTHERAPEUTIC— 
Hydrotherapie bei Geisteskranken. S. Friedmann. Mittheil. d. Ver. d. 
erzie in Nied. Oestr, Wien, 1881, vii., 14, 29. 


NOTISM— 

otism and its Phenomena. W. Beach. Med. Rec., New York, 1881, xix., 

81. 

Entdeckung des Hypnotismus. W. Preyer. Deutsche Rundschau, Berlin, 

881, Ixxx. vii., p. 229, 355. 

icédés employés pour déterminer les phénoménes d’l:ypnotisme. Bourne- 

ille et P. Regnard. Progrés Médical. 1881, N. 14, 15, 1. 

ions hypnogéniques, hyperexcitabilité musculaire hypnotique etc. EH. Cham- 

ard. Encéphale, 1, Mars, 1881, p. 95. 

ontribution a l’étude de Vhypnotisme chez les hystériques. Du phéno- 

méne de |’ hyperexcitabilité neuro-musculaire. Charcot et P. Richer. Pro- 

grés Médical, N. 15, 16. Gaz.des Hép., No. 37, 40. Gazette Médicale, No. 

16. (Archives de Neurologie.) 

The simulation of Somnambulism (Hypnotism). Charles Richet. Layget, p. 
8 and 51. 


HYOSCYAMINE— 6 La host 

On the use of Hyoscyamine. «G.M. Bacon ah W. C. Hills. Journal Ment. 
Science, July, 1881, p. 203. 

Ueber die Anwendung und Wirkung des Hyoscyamin bei Geisteskranken und 
Kpileptisenen. C. Reinhard. Arch. cs Pgych., etc., 1880-1, H. 2, p. 391. 

Case of mania greatly improved by thé use of hyoscy amine. Geo. H. Savage. 
Journal Ment. Science, April, 1851; p. 60. 


HYSTERIA— 
De état mental des hystériques. Legrand du Saulle. Revue Méd. Fr. et Etr. 
Paris, 1881. No. 24, p. 835, and N. 26, p. 910. 


IDIOCY AND IMBECILITY— 

Contribution a l'étude de lidiotie. Bourneville et Brissaud. Arch. de 
Nenrol., Janv., 188], p. 391, 

Contribution a l’6tude de la morphologie et de l’histologie pathologique de 
lidiotie. Luys. Encéphale, 1. Mars, 1881, p. 32. 2. Juin, 1881, p. 198. 

On types of imbecility. F. Beach. Lancet, 1881, p. 335. 

On hypertrophy of the brain in imbeciles. Fletcher Beach. Journ. Ment. 
Science, April, 1881, p. 31. 

The conditions necessary for the successful training of the imbecile. David 
Brodie. Journ. Ment. Science, 1881, p. 18. 

Psycho-physiological training of an idiotic eye. Edward Seguin. Arch. of 
Med., New York, 1880, Dec., vol. iv.yn. 3. Id. Proc. Ass. Med. Off., &c., 
Philadelphia, 1880, p. 124-134. 

Id. of an idiotic hand. EH. Seguin. Proc. Ass. Med. Off. Am. Inst. for Idiotic 
and Feeble-Minded Persons. Philadelphia, 1880, p. 119-123. 


XXVII. AS 






Sa 


644 | Notes and News. [Jan., 


Die Sprache der Schwachsinnigen und Idioten. R. Coén. Allg. Wien. Med. 
Ztg., 1881, xxvi., p. 154. 

Considérations médico-légales sur la responsabilité des faibles d’esprit. V. 
Parant. Rev. Méd. de Toulonse, 1881, p. 1-15. 


IMPULSES— 

Des impulsions intellectuelles. Ball. Encéphale, n. 1, Mars, 1881, p. 26. 

Ktude clinique sur les impulsions et les actes des aliénés. M. Magnan. 
Revue Scientif., n. 9, 26 Février, 1881. 

A historical case of impulsive monomania. HE. C, Spitzka. J. Nerv. ar 
Ment. Dis., New York, 188], n. s. vi., p. 87. 


INDEX MEDICO-PSYCHOLOGICUS— 

German authors. Journ. Ment. Science, July, 1881, p. 293. 

Bericht ber die psychiatrische Literatur im ersten Halbjahre, 1880. Al 
Zeitsch. f. Psych., xxxvii., H,4, p. 319. 

Id. Zweites Halbjahr, 1880, ibid. xxxvii., Supplementheft. 


INEBRIATE— 

What shall we do with the inebriate? T. D. Crothers. Alienist and N 
vol. ii., n. 2, April, 1881, p. 166. 

INFANTILE INSANISY— 

Beitrag zur Kenntniss des Jugendirreseins. E. Fink. Allg. Zeit. f. Ps 
xxxvil., 5, p. 490, 

Zur Aitiologie und Symptomatologie Kindlicher SeelenstOrungen, L. Sch 
Jahrb. f. Kinderheil. Merz, 1881, p. 267. 

INFANTICIDE— 

De l’infanticide ay point de vue dela responsabilité morale. P. Moreau. An- 
nales de gynécgl. Paris, 1881, xv., p. 29. 


INSANE CRIMINALS— 
Zu suistik det Verbrecher Psychosen. Heimann, Allg. Zeitsch. f. Psych., , | 
. 5, p. 578. / 
i INDGIN 


ITY AN PRISCNS— Y 
Kurze Mittheifungen uber Grefiingniss-psychosen. Kirn. ' Alig. Benoa 
Psych., 1881, 6, p. 713. / 
INTESTINAL /LESIONS—_ 
On some gay lesions in the insaL.. J. CO. Shaw. St-- 
Lond., 1880} xvi., p. 9-14. ; v, 


ISCHADMIA Sweat ; 
Considératiois sur Vischémie cérébrale fonctionnelle. Fall. 


Mars 1881/ p. 5. 











y 
es 
purthol. musp. Rep. 


Encéphale, n. 1, 


KIDNEY DISEASE— 
Ueber Nierenkrankheiten als Ursachen von Geisteskrankheit. Hagen. Allg. 


Zeitsch. f. Psych, 1881, xxxviii., 1, p. 1. 


LETHARGY— ar 
Ein Fall von Schlafsucht (Lethargus) bei einem 2 
Berl. Klin. Woch., 1881, n. 7, p.95. 
Medical Society of the College of Physicians in Treland: On lethargy or trance. 


Brit. Med. Journal, 1881, p. 686. 

LOCOMOTOR ATAXY— _ 

Ueber psychische Stdrungen im Verlaufe der Tabes dorsalis. Moli. 
annaien, 1879. Berlin, 1881, vi, p. 867-392. 

Ueber die Hanfigkeit der Geistesst6rung bei Tabetikern. 
f, 'sych., 1881, 5, p. 530. 


6 jahrigen Madchen Sahlmen, 


Charite- 


Moli Allg. Zeitsch. 





